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(The Soluble Phosphates, \ with Muriate o 25a Ram Iron and § 
IN DEFICIENCY OF THE PHOSPHATES, LACK OF NERVE © 


FROM EXANTHEMATA, ETC.—WILL NEVER DISAPPOINT. 
BEWARE OF THE MANY IMITATIONS. Prescrise | PHILLIPS'’’. 
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ye : THE CHAS. H PHILLIPS CHEMICAL CO., 77 Pine Street, New Yorn. 
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COMBINING THE 
“Pacific Record of Medicine and Surgery’’ and the ‘Occidental Medical Cimes.’’ 
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JAMES H. PARKINSON, Sacramento. 
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Those who have had oc- 
casion to prescribe an oil 
atomizer know how difficult 
it is to get one entirely 
satisfactory. 


A feature of merit in this 


atomizer and not found in 


other atomizers is that in 
the. event of the bottle 
breaking, the medication 
can be sprayed from a cup 
or other containers. 


when prescribing, 


ray’s(jlycerine’Ton 


restores physiologic functions of the 
ees stomach, promotes assimilation of food, 
, and supplies the needed remedies for 
tissue reconstruction 


Specify: «Vant Woud Oil Atomizer No. 
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THE PURDUE FREDERICK CO. 


No. 15 Murray Street,,.New York 


Pacific Coast Distributing Agents. 
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Vant Woud Oil Atomizer, No. 200. 


The Vant Woud Oil Atomizer No, 300, is simi- 
lar, but with extra throat spray. 


200 or 


and you will accept no other thereafter. 
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BECKETT, ZEILIN & CO. 


9) SUTTER STREET,  ¢ ¥¢ 4 


SAN FRANCISCO, 


Many atomizers are made 
with metal fittings—which 
corrode. The atomizer in 
this illustration is made of 
rubber and glass only. 


Other oil atomizers are of 
faulty construction and al- 
low the oil access to the 
bulb, which soon destroys 
it. With the atomizer in 
this illustration this is im- 
possible, 


No. 300” 
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OCCIDENTAL MEDICAL TIMES. 
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Uniformly Effective, Agreeable and Lasting,—the 
Standard Preparation of Erythroxylon Coca 


mm YIN 
MARIANI 


“* MARIANI WINE” 


FORMUL A e The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


4 DOSE e Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Retreshes 
® AIDS DIGESTION - STRENGTHENS THE SYSTEM 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 
everywhere. 


We have received 
over FOOO written 
endorsements from 
PROMINENT PHYSI- 
CIANS in Europe and 
America. 


S$ 339353333333 3333A 
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K AGREEABLE TONIC -STIMULANT WITHOUT UNPLEASANT REACTION. 

aN To avoid disappointment please specify ‘‘ Vin Mariani.’’ v 
x SOLD AT ALL PHARMACIES. w 
a fo A La! prvi cake peeeene. NW, 
oe : Ss t. \(Y 
zi MONTREAL: 28 Hospital Street. MARIANI & CO., 52 W. 15th 3 New York. vy, 
Ne SESSESSESESECESESEESESESCESSCESSESSCESSSEESSECSESSE SSE SSESS SECC EESEEES 

A. BERBERT & BRO... wr > 
PEPE GEFH SLE EFEEHE FHF FEE FESEEHEEHF 44444 4404 : MANUFACTURERS AND 


IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. 

Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 


p 
: 
; 
; a tl 
Sa 
- 
? 
* 
+ 


HOH 4444O4O4$F4449444644464 $04 
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No. 1376 Market Street 
Telephone South 595 San Francisco, Cal. 
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Miniature Incandescent Lamps 
Crookes-Tubes for ies Slaw a Scientific Glass 


X=Ray Work Blowing to Order 
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tiered, Effective, Ayresalile siti Ladi — the } 
Standard Prepara tion of E rythroxylon Coca 


During past 30 years ae We have received © 
most popularly used ae over ZOOO written . 
Tonic-Stimulant in ; = See endorsements from 
Hospitals, Public and " PROMINENT PHYSI- 
Religious Institutions CIANS in Europe and 


_~ 
everywhere. America. 
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“4 MARIANI WINE 


FORMUL A « The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DOSE: Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘*‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 
PARIS: 41 Boulevard Haussmann. 
LONDON : 239 Oxford Street. 
MONTREAL : 28 Hospital Street. 


A. BERBERT os BRO. ux 


MANUFACTURERS AND 
IMPORTERS OF 


Sevaiees Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. 


Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 


ww Ww 
No. 1376 Market Street 
Telephone South 595 San Francisco, Cal. 


G. EE. LAMONT 


MANUFACTURER OF 


Miniature Incandescent Lamps 


Crookes-Tubes for am — Scientific Glass 
X-Ray Work ae : y\ pe h, . Blowing to Order 
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For Surgical and Dental Use 
vv 
126 Kearny St., San Francisco, Cal. 
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SAN FRANCISCO ARTIFICIAL LIMB CO 
_ MENZO SPRING, Proprietor, 


[esres.sHeo iN GAM FRANCISCO 1871 ] 


sil mj i 
IMPROVED i 

ARTIFICIAL 
a LIMBS mh = 
perpy Abie Me ST., Sal Francisco, Cal. 
(ROOM 5, JUNCTION KEARNY and MARKET) Measurement Blanks for Self-Measurement Free. 


ARTIFICIAL LIMBS REPAIRED WITH SKILL AND DISPATCH 
Commissioned by U. 8S. to furnish Limbs on Government Orders 


E. FLEISCHMAN 


RADIOGRAPHER 


‘COST ‘UIIT 
eune ‘peg 


HOURS 

X RAY LABORATORY 9 7012A.M.; 2 T0 5 P.M. 
611 SUTTER STREET SUNDAYS 10 TO 12 A. M. 

TELEPHONE GREEN 391 EVENINGS BY APPOINTMENT 


FOR THE INVALID—THE CONVALESCENT 


M. B. Moraghan’s Oysters 


Stalls 65, 69, 70, 71, 47, 4&8 California Market, San Francisco 


a 


aLL OYSTERS RETAILED AT WHOLESALE PRICES 


Special Attention Given to Family Trade. 


Oyster beds at Burlingame and Millbrae. Packer of M. B. Moraghan’s Famous Oval Brand 
Fresh Frozen Oysters. TELEPHONE MAIN 1329 
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BP void sate . Bed Pan 


Wm. M. SEARBY, 400 Sutter St., 
SAN FRANCISCO, CAL. 
Patentee and Manufaeturer. 


2: ———— 
10 es 2mm 
pe 80 


The most satisfactory Bed Pan in use. It is light, capacious, convenient, cleanly and 

2 durable. Is comfortable to the patient, whether with a broad or contracted 
be pelvic development. It is specially adapted to copious vaginal douches, and 
| very convenient for receiving rectal discharges, either with or without injections. 

| 


Without Outflow Attachment, $2.50. With Outflow Attachment, $3.50, 


DR. ENNO SANDER’S 


Garrod Spa Lithia Water 


Is the most Healthful and Palatable of all the Mineral Waters 
. Manufactured by the . . 


ENNO SANDER MINERAL WATER CO. 


‘ST. LOUIS, MO. 
W. M. SEARBY, 400 Sutter St. - - San Francisco, Cal. 


General Agent for the Pacific Coast. 


PARTURITION.—ALETRIS CORDIAL (Rio), given in teaspoonful 
doses every hour or two AFTER PARTURITION, is the best agent to pre- 
vent after-pains and hemorrhage. By its DIRECT tonic action on the 
uterus, it expels blood clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In severe cases, it can be 
combined with ergot in the proportion of one ounce of fluid Ext. Ergot 
to three ounces ALETRIS CORDIAL (Rio). It is the experience of em1- 
nent practitioners, in all cases where ergot is indicated, that its action is 


rendered much more efficacious by combining it with ALETRIS CORDIAL 
(Rio) in the proportions above stated. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY PHYSICIAN WHO DESIRES 
TO TEST IT, IF HE WILL PAY THE EXPRESS CHARGES 


RIO CHEMICAL CO., 


St. Louis, Mo., U. S. A. 
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THE “ALLISON” TABLE 


The Best Operating Table in the World 


If You Needa... 


CHAIR, 
TABLE 


INSTRUMENT 
CABINET 


Investigate Ours, and you 
will buy no other. 


For sale by all reliable dealers. 
Send for prices and terms. 


OR 


The *‘‘ ALLISON ’’ 
Combination Cabinet. 


oe mm 


N. W. MALLERY, Agent 


Rooms 111 and 112, 
Sixth Floor eet 


Crocker Building, SAN FRANCISCO, CAL. 


W. D. ALLISON CO., 


MANURACTURERS A 


133 E. South Street, 
INDIANAPOLIS, IND. 
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h precey Senkers KY Samples ‘twpen request | 
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TELEPHONE East 720. 


AHRENS, PEIN & BULLWINKEL 


————~ WHOLESALE AND RETAIL 


d 
SOLE PROPRIETORS... 


“OK” LIQUOR MERCHANTS 


‘¢Royal Stag’’ 


Kentucky Bourbon r 
AGENTS... 
— er 620 Post Street 
Mineral Water Between Taylor and Jones SAN FRANCISCO 
é 


A Specialty of Fine Imported and Domestic Wines. 
Liquors of all kinds for Medicinal Purposes and Family Supplies. St. Hubert’s Tonic Port. 


JAMES H. DUNCAN 


General Engraver 


Wedding Invitations : THURLOW BLOCK 
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AN ADDRESS. 


BY RABBI JACOB VOORSANGER. 


Delivered at Commencement Exercises of Cooper 
Medical College Aug. 22, 1899. 


Mr. President, Ladies and Gentlemen 
of the Graduating Class: The entrance 
into active life of a number of well 
trained young men and women is always 
an occasion for both congratulation and 
serious contemplation. Society can never 
have too many competent public ser- 
vants in the professions if we properly 
emphasize the competency and couple 
with it the paramount conditions of char- 
acter and integrity. Hen'ce the congrat- 
ulation, so far as this presence 1s con- 
cerned. The judgment of this learned 
faculty, composed of eminent public 
men, masters in special departments of 
knowledge, 1s held in this community to 
be competent to decide whether this 
class of graduates can be entrusted with 
the grave responsibilities inherent in the 
medical profession. It is to be presumed, 
as a consequence of tthe great confidence 
reposed in these emienent men, that both 
your fitness and your character have 
been gravely and seriously weighed in 
the balance, and that you have not 
been found wanting; for such as they 
hold human life to be very precious and 
they would not incautiously expose it to 
the danger of incompetent practitioners. 
Therefore, ladies and gentlemen, you are 
‘to be sincerely congratulated upon this 
notable expression of confidence on the 
part of great and learned preceptors, who 
have subscribed their signatures to a 
public testimony that society may trust 
you; that you are in possession of those 
noble secrets by which the initiate can 
wrestle with death-dealing disease, and 


that your judgment can be relied upon 
to assist nature in her constant and loyal 
processes of equilibration. To that ex- 
tent, assuredly, your entrance into the 
activities of life marks an epoch in the 
history of civil society; to that extent this 
day 1s memorable to you, to us, your 
future patients and to the community at 
large. 


But, on the other hand, ladies~ and 
gentlemen, your accession to the duties 
and responsibilities of the most exalted 
profession on earth arouses in a seriously 
disposed mind certain considerations 
which | must not withhold from you, lest 
the tone of my felicitations might sound 
insincere and lest you and | might be 
convicted of inadequately appreciating 
the gravity of this occasion and moment. 
Generally I look upon a class of gradu- 
ates with some degree of concern. They 
swell the ranks of the workers and de- 
mand a share, a legitimate share, of the 
business in which they are to engage. 
Might I not submit the question to you 
whether your profession has any ideals? 
I ask in no carping spirit, | beg to assure 
you. Some years ago an eminent prac- 
titioner told me that, to ‘him, the practice 
of medicine was simply a means of ac- 
quiring independence, so that thereafter 
he might undisturbedly devote ‘himseli 
to the pursuit of this favorite sciences. 
So far as that gentleman is concerned, I 


can understand the statement. Practical 


professional cares are too often a hin- 
drancetothe pursuit of knowledge. Great 
discoveries come as often from the 
laboratories as from the hospital or the 
sick room. But, as a general statement, 
my friend’s assertion might apostrophize 
one of the growing evils of professional 
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life, the evil of commercialism; the evil 
of selecting a profession, not for its 
eloquent suggestion to the student to 
delve in nature’s gold mines, not for the 
eminent humanitarian aspects with 
which every profession is endowed, but 
the so-called professional man standing 
as a fee-gatherer, a money-maker, whose 
income grows with his popularity and 
the number of his patients and clients. 
Now that you are, by the vote of your 
faculty and tthe consent of the board of 


directors, physicians in full standing, 


would it be offensive to ask you the 
question: Why did you choose this pro- 
fesstion? What 1s your purpose—what ‘s 
the ideal that underlies your choice? 
These questions are pertinent. If in your 
choice of profession you hit merely upon 
one you fancied would pay well, it must 
be admitted that your ideal 1s a very low 
one. If, sitting at the hearthstones of 
your preceptors you have caught some 
of their fire, or, if wandering ‘neath the 


porticos of halls of science your wistful | 


gaze has longingly beheld the inner 
sanctuary, and the yearning came over 
you to know all 1ts secrets, to give your 
lives to tthe service of that which is the 
constitutional warrant of all science and 
all knowledge—the happiness of man- 
kind, then you will grow up and grow 
old ‘to contemn, as I do most severely, 
the commercialism that multiplies the 
number of professional men far beyond 
the normal needs of society. Professions 
must never be confounded with trades. 
Neither the physician’s nor the clergy- 
man’s service is to be interpreted as a 
commodity, to be valued by the rise and 


fall of the market. To be sure, the phy- 


sician 1s, like any other laborer, worthy 
of ‘this hire; but, let it be understood ‘that 
in the noblest sense of his profession his 
aim is not the hire. His is, or should be, 
a higher mission. * * * Standing 


in this hall and in this revered presence, 
I am encouraged that my ideals are not 
the flimsy fabric of an impractical vision, 
but the capable suggestions underlying 
the practical interpretation of true pro- 
fessional service; a service in which the 
individual with all ‘his eminent capaci- 
ties, with all the wealth of knowledge 
and the strength of his accomplishments, 
subordinates himself to the one condi- 
tion that warrants his joining the ranks 
of the esoterists, and that one condition 
is the happiness of society. With Dr. 
Lane before us as a living example we 
may be convinced that even now the 
ideals of the medical profession. are not 
dead! 


Why do I say “even now?” Because, 
gentlemen, at times we have reason to 
suspect that commercialism is getting 
the upper hand in all professional life. 
We are, in our own day and generation, 


confronting curious problems that soon- 


er or later will need adjudication, lest 


they imperil the peace of society. Waith- 


out going into figures, it may be stated 
as a general fact that the number of pro- 
fessionals in this city and State, as well 
as throughout ‘tthe country, is entirely 
disproportionate to the number actually 
needed. What, may I ask, causes this 
rapid, unwholesome multiplication? [ 
am answered, in one direction, that edu- 
cation and the evolutions of modern 
society are themselves responsible for it. 
Education is diffuse; it is no longer the 
prerogative of rank or class. * * *_ 
That the world is advancing from intel- 
lectual semi-darkness into the glare of 
knowledge can only assist the main 
cause of existence—happiness. But this 
trooping together of many ‘hosts beneath 
the standards of knowledge thas also had 


-a tendency of creating in many people a 


false impression that they are called ‘to 
fields of intellectual or professional 
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labor; that the gentler character of the 
professions "is an attractive inducement 
to shun the more severe conditions of 
labor and trade; and that “ making a liv- 
ing’ as a gentleman is to be preferred to 
toiling like a boor. I doubt whether this 
drastic contrasting of two extremes cov- 
ers the contention it is here intended to 
present; the fact is, that between these 
two extremes lie a number of opinions, 
or so-called opinions, why professional 
lite should be preferred. One fact seems 
to be absolutely true; that the multipli- 
cation. of professtonal colleges, which 
may be in part attributed to the multi- 
plication of students, has tended to 
cheapen science and to lower the stand- 
ard of knowledge. I asseverate that | 
speak in no carping spirit, aim my shafts 
at no institution, seek ‘to assail no opin- 
ion, or any school founded upon a dis- 
senting opinion, or principle; I state 
what I believe to be a fact, and if I prove 
to be in error I should gladly confess it, 
for on this delicate question I would 
wish to be mistaken. Let me repeat that 
the dissemination of knowledge is no 
reason why people should seek entrance 
into professional life. The motive for 
such entrance should be tthe call—the 
call from the summit of the mountain of 
knowledge, along tthe paths of which so 
many are ambitiously stumbling only to 
realize at last that there is no summit for 
them. It 1s discouraging to 'see so many 
climb in vain the steep heights, under the 
mistaken impression that the top can be 
easily reached. Gentlemen, nothing in 
life is more difficult to attain than pro- 
fessional success. It demands penalties 
that few can afford to pay, few have the 
courage to pay. It demands absolute 
self-abnegation; a consecration ‘to duty 
conditioned by no commercial ‘consider- 
ation; a constant, perpetual worship at 
the altar of knowledge; a faithful pursuit 
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of every experience that may contribute 
to man’s happiness. * * * ‘The first 
condition of success is not repose, but 
struggle; the first condition of the doc- 
tor’s success is not the fashionable pa- 
tient, but his perfect knowledge of the 
divine machinery of human nature. How 
many are there who, entering the halls 
of student life, do so endeavor to under- 
stand the motives of their profession and 
the ideals of their future careers? I pro- 
test that the false notions of the uses of 
education have generated a dangerous 
tendency to crowd the professions, and 
as one result we ‘have a social phenome- 
non never before known to the same 
mischievous extent, namely, the proies- 
sional loafer. Why should every person 
with a bright mind become a doctor or 
a lawyer? Why should the folly of par- 
ents or the immature conceptions of the 
demands of science and culture, or the 
mistaken notions of social standing cre- 
ate this dangerous propensity, that ab- 
solutely endangers the honor and dignity 
of professional life? For, mark you, mul- 
tiplication in itself may be construed as 
an evidence of the growth and dissemin- 
ation of knowledge and education; but 
in its result it is so mischievous that the 
premise cannot stand a moment. The 
result, viewed from the standpoint of 
practical economics, is to create a sur- 
plus commodity, a cheap one at that, 
which tends to gradually lower the mar- 
ket. Competition naturally sets in; not 
that competition as to who shall be wis- 
est, who shall achieve most in the fields 
of science and’ humanity; the competi- 
tion resolves itself simply into a question 
for bread, for with all our ideals bread 1s 
the foremost necessity of physical exist- 
ence. That men should turn to the pro- 
fessions as a means of winning bread 1s 
quite natural; but the wrong is that to- 
day it almost seems as if professions have 
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fallen to the level of the commonest 
manual labor. Many men believe that 
to become physicians is as easy as to be- 
come mechanics. They do not seem to 
realize that a mere ambition to become a 
professional man counts for nothing; 
that if it requires brains, culture, inge- 
nuity and education to become a high- 
class mechanic, the responsibilities of the 
care of human life can only be confided 
to those who, despite their ambition, 
prove to possess the aptitude, the capac- 
ity, the scientific acumen and the moral 
courage to face these responsibilities. [ 
protest that writing nostrums for a fee 
can easily be learned, but that is not the 
practice of medicine. I suspect that one 
can mechanically learn to use knife or 
lancet, but that is not surgery. The 
learned professions are not, primarily, 
avenues for social or financial success, 
nor even for scientific reputation; these 
are but consequent conditions. The first 
motive of the learned profession is to 
apply knowledge to the needs of human- 
ity; in your instance, to acquire intel- 
lectual, scientific, medical and surgical 
experience adequate to cope with the dif- 
ficult problems of life that seem even to 
multiply in our day, for it is true that the 
more we lift the darkness the thicker it 
seems to grow. Are these conditions so 
easy of compass that they should en- 
courage people to knock at the doors of 
the professions? Would it not seem to 
any one who takes these matters seri- 
ously that one would hesitate and pon- 
der long and deeply to decide whether 
his intellect, his temperament, his dis- 
position and ‘his ambition all combine to 
render him fit for preparation for the 
grave responsibilities of professional ser- 
vice? And yet the rapid multiplication 
of professionals might prove these ques- 
tions to be vain and foolish indeed. 

They are not; I contend that the ma- 


Le em 


Original Communications. 


jority of people have no adequate per- 
ception of the gravity of choosing a pro- 
fession. Ambition whispers that they 
can do what the other man does; ambi- 
tion flatters their vanity, and many a 
foolish mother believes her son or 
daughter to be made of finer fiber than 
the rest of mankind, hence fit to be a 
king or queen of men. I believe in my 
innermost soul that the folly and vanity 
of ambition have much to do with creat- 
ing this professional overproduction and 
affording us the lamentable spectacle of 
professional men out of employment and 
compelled, like any cavalier of fortune, 
to resort to their wits to find bread. For, 
let me urge again, all the ideality in the 
world does not ‘obviate the necessary 
quest for bread. As a rule the profes- 
sional man is unfit to change his voca- 
tion as to the result of necessity; they 
who have once tasted the fruit of knowl- 
edge, be it ever so bitter, will not will- 
ingly turn to even pleasanter fruit in 
other gardens. What is the result? 
Competition for one thing; a common 
struggle for bread, a warfare of the sur- 
vival of the fittest; and for another still 
more dangerous result, the lowering of 
professional standards and the prostitu- 
tion of science to the low practices of the 


faker and professional swindler. Gen- 


tlemen, your profession does not suffer 
from the peddler who in the open street 
sells his nostrums, but its dignity and 
honor are imperiled by the man who ad- 
vertises in the newspapers: “ My di- 
ploma thangs in my office.” Ihe edu- 
cated faker, the graduate, who for the 
sake of success dishonors the ethics of 
his school, whose knowledge enables 
him to play on the susceptibilities of suf- 
fering mankind, and who gathers in 
shekels under invocations that insult and 
dishonor the signatures of this erstwhile 
masters—he is the man who has become 


dangerous to your profession, because 
he is the product of unbalanced condi- 
tions, imperfect legal supervision, and of 
the deplorable, but utterly human logic, 
that he who cannot find his bread legiti- 
mately will seek it illegitimately. The 
faker has become one of the ponderous 
social interrogations of the times. He 
represents the fallacy that science is all- 
conquering and superdominating; he 
represents the certainty that education 
and enlightenment are not so diffuse as 
we flatter ourselves; he represents, in 
fact, the reactionary tendencies of soci- 
ety, willing to hearken to every per- 
versity, to every imposition; willing to 
pay for every debasement of the aims of 
science and culture. The faker, danger- 
ous because of his grain of knowledge, 
is evidence, first of the still crying needs 
of educating society to a true apprecia- 
tion of academic education and the con- 
ferring of legitimate authority; and sec- 
ondly, of the fact that in the face of am- 
bition, in the face of chicanery, in the 
face of unlawful struggle to encompass 
financial success, appeals to the worst 
passions, vices and follies will still be 
made, and professional ethics will be 
violated and trampled under foot. But, 
frankly speaking, 1s the faker to be con- 
demned only for what he is, and not also 
for the conditions that create him and 
encourage his existence? Is there noth- 
ing to be said of the temptation that Dbe- 
sets a physician without a practice, the 
ambitious man who wears out his cour- 
age and patience because the years go 
by without bringing him an inch nearer 
his goal? Is there to be no word of 
caution uttered against that overprodttc- 
tion that crowds the profession with 
idlers, often half-educated idlers, who, 
whether idlers are looking for the com- 
petency which with or against their wills, 
nevertheless they justly believe to be 
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their due? And, is there naught to be 
said against the encouragement of the 
faker, the swindler, and the impostor by 
the multiplication of colleges, so-called, 
or the law that enables a few men of un- 
certain degree or ‘standing to organize 
into a college, obtain a charter and 
confer degrees without satisfying the 
high educational demands of our times? 
Really, gentlemen, is there naught to be 
said against the factories that grind out 
doctors after eighteen months of prepar- 
ation and furnish sheepskins to all the 
dunces who have failed in other colleges 
or in any other career? ‘The fact is that 
every social evil only punctuates social 
toleration toward evil. The faker who 
flourishes like a bay tree is but the visi- 
ble evidence of conditions we tolerate in 
our midst, and he will continue to pros- 
per, and other signs of degeneration will 
continue to develop as long as we hold 
education at a low premium, as long as 
we do not safeguard the integrity and 
honor of professional life, and our 
standards of professional education are 
not absolutely the highest. 

The remedy for every source of evil, 
here indicated, which will mean the re- 
juvenation of the high ideals of the medi- 
cal profession lies in the first place with 
the medical colleges themselves, that is 
to say, those of undoubted standing and 
accredited throughout the world,as com- 
petent to send out reputable physicians. 
They must raise their standards still 
higher. I believe in the exclusive and 
aristocratic character of the professions. 
I believe that ‘the test of admission to 
them should be very severe. ‘the people 
require protection not only against im- 
posture, but against incompetency, 
though often these words are synony- 
mous. I believe that much overcrowd- 


ing, and consequently much incompe- 
tency, much professional anarchy and 
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much imposition may be avoided by 
making plain at the outset to the candi- 
date for professional life that his admis- 
sion to the training school opens up 
sources of education for which he must 
be mentally qualified. In other words, 
and with proper respect to this venerable 
presence, I submit that our standards of 
admission are still too low. The condi- 
tions of entering the professions, above 
all the medical profession, must be of 
the most severe character. They must 
be commensurate with the responsibility 
the student will be called upon to as- 
sume. I ask leave here, and at this time, 
to briefly enumerate the conditions upon 
which I believe the foundation and gov- 
ernment of every medical school should 
rest, and by which the dignity and the 
interest of the medical profession could 
be enchanced. You will understand that, 
being a layman, I view this matter purely 
from a general educational standpoint 
and with a view to the interests of soci- 
ety, the greatest gainer or loser in these 
matters. 

Society demands that the number of 
students be contracted by the raising of 
educational standards and the enactment 
of laws prohibiting undue multiplication. 

First—Every medical school should be 
a post-graduate institution, and every 
degree conferred by it should be the 
highest academic distinction. 

Second-—The body of students should 
be post-graduates, and the standard of 
admission should be, either a diploma 
from a university with testimony of hav- 
ing attending scientific courses, or an 
examination for admission should be 
equal to the final examination of the 
senior year of university life. 

Third—A State law should prohibit 
any medical college from graduating 
students in less than four years from the 
date of their admission, unless the judg- 


tific principles. 
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ment of the faculty distinguishes stu- 
dents for promotion in less time. 

Fourth—The law that permits the 
creation of colleges and the conferring 
of charters by an organized body of men 
should be repealed. The creation of new 
colleges should be by special act of the 
Legislature and upon a showing that the 
necessity of a new organization actually 
exists. 

Fitth—No man, having failed in his 
own college, should be permitted to pur- 
sue the same studies without a certificate 
from the taculty that his failure pro- 
ceeded from no moral incompetency. 

Sixth—In the matter of creating post- 
eraduate schools, the prohibition should 
not apply wherever an organization 1s 
founded upon newly ascertained scien- 
My remedy aims, so far 
as it can, at the prevention of overpro- 
duction and the encouragement of in- 
competency, not at the suppression of 
opinion. 

Gentlemen, * * * upon you, there- 
fore, as graduates of Cooper, will devolve 
the duty, not only to strike out, and pro- 
fanely speaking, make yourselves suc- 
cessful; but the higher mission ts before 
you to assist in restoring the high ideals 
and standards of your profession, to edu- 
cate your people to a conviction that to 
be a physician means to be not only a 
successful man but a wise and good one, 
and to assist in disseminating those high 
principles of honor an integrity, which, 
deeply rooted in the convictions of so- 


ciety, will be its firmest safeguard against 


the evils complained of and will restore 
the ideals of your noble craft to all their 
proud beauty. Your lives are before 
you, and you yourselves will be the 
sculptors of your fortunes. See to it, I 
pray you, that your standards remain 
high. You will not only be the healers 
of men, but their teachers Qualify your- 
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selves for such high duties. Let men 
understand that your skill and wisdom 
are not merchandise, but that you are 
servants of humanity. And, pursuing 
this ideal course, the reward will be the 
approbation of your foster mother. 
Science, glorying that her sons and 
daughters have not forsaken her to fol- 
low the idols after which so many have 
gone astray. And thus, ladies and gen- 
tlemen, permit me to bid you godspeed 
and to invoke heaven’s blessing on your 
future lives and careers. 


VALEDICTORY ADDRESS AT GRAD- 
UATING EXERCISES OF COOPER 
MEDICAL COLLEGE. 


Class of 1890. 


BY PROF. C. N. ELLINWOOD. 

We welcome you to the ancient and 
modern, beneficient and exalted profes- 
sion of medicine. 

The healing art was founded in the 
highest aspirations of man for the relief 
of human suffering. 

Ancient lore, the recorded experiences 
and discoveries of all the ages, the vast 
results obtained by modern methods and 
the crystallization of the accumulated 
truths of time are compassed in this our 
ereat profession. 

On entering the portals, your Alma 
Mater would have you feel the noble and 
enobling inspirations which ‘have char- 
acterized the good and great men, whose 
names have adorned the cherished pages 
of medical ‘history. 

The study of man as an organism— 
the most complex, the wondrously 
beautiful structures of his physical being 
as presented to us by the microscopist, 
and the marvelous adaptation of them 
to the conservation and correlation of 
energy, by which human life is manifest- 
ed, commands the admiration of all 
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whose minds have been trained by pro- 
gressive studies to comprehend them. 

After this preliminary study, pathol- 
ogy has inducted you into explanations 
and portraitures of man’s diseases and 
deformities, deviations from and inter- 
ferences with the normal and harmon- 
ious workings of the human economy. 
Superadded to that you have followed, 
the ingenious methods of therapeutics, 
most potently planned and in these lat- 
ter days most successfully executed for 
the restoration of the abnormal to the 
normal, for the arrest and elimination of 
disease, the abatement of suffering and 
the prolonging of human life. By pro- 
gressive steps you have been enabled to 
erasp the difficult problems of disease 
and its remedy, and understand them, as 
only can be understood by those who 
have acquired the necessary knowledge 
of the normal constitution of man, and 
the prolonged studies and exercise of 
the powers of observation by which sci- 
entific or exact deductions are made. 

This training of the mind and this 
education of the special senses, which 
has been continued under the guidance 
and with the admirable facilities of 
Cooper Medical College during the past 
four years, has developed in you, we 
hope, your greatest possibilities for hon- 
orable distinction in your vocation and 
usefulness in the community. 

A mind so enriched by the compre- 
hensive education which you have ac- 
quired, enabling you to contemplate 
with intelligence the laws of life and the 
reason of man’s.existence in his relation 
to matter and force, in the Divine order 
of creation, grants you endowments and 
capabilities worthy of our great profes- 
sion. You are indeed fortunate in enter- 
ing upon a medical career under such 
fortuitous conditions and opportunities 
as present themselves to-day. 
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The clearly printed pages are open to 
you of all that has been discovered in 
the art and science of Medicine in the 
past, which remain as demonstratable 
facts. False and faulty theories, as well 
as harmful practices, have been dropped 
out all along the way of past experi- 
ences; many schools and systems of 
practice, conceived in ignorance and 
formulated on error, have been found 
unfit to survive and died out as tares by 


the wayside, while, on the other thand, ~ 


there are no lost arts in medicine. All 
that which is good and true, in all that 
which has ever been known, remains to- 
day, an open book of knowledge to 
which you all have access and is your 
opportunity. 

The great centers of learning through- 
out the world and the great laboratories 
of science and thought and discovery are 
now so intimately associated with each 
other by rapid communicatton and inter- 
national fraternization, that facts and dis- 
coveries are being applied and perfected, 
additions made and crucial experiments 
and deductions determined by such a 
vast army of skilled observers, under 
such diverse circumstances that progress 
in science is advancing with an impetus 
unknown in the history of the world. 
And this is your opportunity; you are 
now entering this rapid flowing current 
of progress matured and capable, we be- 
lieve, to maintain honorable positions in 
the ever-flowing stream of advancement, 
and we hope that not one of you may be 
caught out of the current of success, 


‘lodged by the wayside in any whirlpool 


of incapacity, laxity of honest purpose, 
disloyalty to professional ethics or other 
misfortune. You have had many and 
exceptional advantages during your four 
vears of pupilage. You have had able 
and zealous corps of teachers who have 
conscientiously labored for your ad- 
vancement. 


You have been aided by complete lab- 
oratories in chemistry, anatomy, histol- 
ogy, physiology and pathology, and also 
the large museum and medical library of 
the College. You have had rare advan- 
tages of clinical instruction in the large 
and varied college and hospital clinics, 
and, in addition, yeu have had the ex- 
traordinary advantage of an annual 
course of instruction given by one of the 
most eminent ‘teachers, selected yearly 
from all the great schools of medicine 
throughout the world. We look with 
pride and gratitude as we read the names 
of the four distinguished professors on 
the memorial tablet, who have so ably 
instructed us during the past four years. 
These learned teachers have come here 
with a world-wide fame in their respec- 
tive departments of medicine, and with 
a year’s time of preparation for this spe- 
cial course, and coming here for this sole 
purpose, teacher and pupil come into 
much closer relations of sympathy and 
personal influence than would be possi- 
ble to any of us were we to seek it at 
their respective schools. 

This supplemental course of instruction 
is an opportunity enjoyed only by Coop- 
er Medical College. No other colleges 
in this country or in Europe has reached 
this admirable feature, and it 1s accom- 
plished only by the wisdom and personal 
expense and broad-minded liberality of 
your eminent teacher and illustrious 
friend, Professor Lane, the life-long 
worker for the building up of the medi- 
cal profession. 

It is earnestly hoped that your interest 
in and association with Cooper College 


and Lane Hospital may continue 


throughout your whole career. The ad- 
vantages of the College laboratories, the 
museum, library and clinics, also the 
Lane course of medical lectures are 
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freely open to you in all the future, your 
great opportunity. 

To the Public: I would say a word of 
commendation of these last accessions to 
our ranks. You need have no fears of 
them. 

Year after year you are expressing as- 
tonishment that the world is large 
enough to hold so many young doctors 
as are being graduated from the schools, 
and yet the supply is not equal to the de- 
mand. 

We read of the times and crude civili- 
zation of the past when human life was 
so cheap and health was so little cared 
for that the healing art was relegated to 
priests and barbers, as their auxiliary 
work to be,practiced when they had 
nothing more important todo. But now 
how changed. Life and health have 
come to be regarded as the most prec- 
ious factors in our existence, and the 
healing art commands the devoted ser- 
vice of many of the greatest minds de- 
veloped in ‘these modern times, and cer- 
tainly the exclusive occupation of a 
larger corps of workers than in all the 
other liberal professions combined. As 
knowledge grows among the people, 
medical advice and guidance comes to 
be a constantly increasing necessity and 
doctors of all sorts are demanded; doc- 
tors for the stomach, doctors for the 
eyes and ears, doctors for the nerves, 
doctors for the teeth, doctors for women 
especially, and others for children, sur- 
geons and physicians and many of them 
for the army and navy, and yet there is 
room for more, including all the multi- 
tudinous “ pathies’’ which human inge- 
nuity and sophistry can devise. 

Notwthstanding this apparently ade- 
quate supply of doctors, regular and ir- 
regular, yet the demand is still unsatis- 
fied, if we may judge by the vast: num- 
bers of people, who are exhausting their 
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energies and shortening their lives doc- 
toring themselves. 

The public should know something in 
particular about Cooper Medical Col- 
lege, its uses and its aims. Founded 
forty-one years ago by the grace of God, 
and for the love of man, this pioneer 
medical school was established on the 
Pacific Coast. Its founders and their 
successors have labored earnestly and 
well in building up from a small begin- 
ning an institution which takes front . 
rank wth the best colleges of the land. 
Its numerous alumni, now numbering 
many hundred, have found a hearty wel- 
come and merited preferment in tthe re- 
spective communities where they have 
made their abodes. 

Cooper Medical College and its Lane 
Hospital gives medical relief to many 
thousands of the afflicted poor of the city 
and many ‘human lives in jeopardy have 
been humanely treated and saved. ‘The 
opportunity so presented has been used 
in instructing the students that they may 
go and do likewise. The result of hrs 
education is shown in the fact that the 
medical profession does more for hu- 
manity’s sake, makes more personal sac- 
rifices, without fee or hope of reward, 
than any other people in the community. 

Cooper College has no capital stock, 
gsains no money for the enrichment of 
anyone. It is free and independent of all 
political entanglements and financial en- 
terprises. Its sole and undivided pur- 
pose is the cultivation of medical science, 
medical truths and tthe diffusion of that 
knowledge which relieves human suffer- 
ing and aids man to attain his highest 
capabilities. Cooper College is benifi- 
cient in good work, though not a char- 
ity. The pupils pay the cost of their 
tuition and go forth with the manly sat- 
isfaction of freedom of indebtedness to 
the State or to any charity for their pro- 
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fessional education. Cooper Medical 
College commands the confidence and 
respect of the medical profession, and 


merits the highest consideration of the 


municipality of San Francisco. It pays 
to the county and State its own taxes 
and further attracts to the city a very 
considerable addition to the city’s 
growth and revenues. Finally, if Coop- 
er Medical College merits rewards at all 
commensurate with its uses and exalted 


aspirations, it will be perpetuated 


through all time. 


RESECTION OF THE RECTUM AND 
BLADDER—COLOSTOMY—CURE OF 
ARTIFICIAL ANUS—RECOV- 
ERY—DEMONSTRATION 
OF PATIENT. 


BY CHARLES G. LEVISON, M. D., ACTING 
SURGEON TO THE SAN FRANCISCO 
POLYCLINIC, VISITING PHYSICIAN TO 
THE MOUNT ZION HOSPITAL, ETC. 

Read before the San Francisco County Medical Society. 

The following case was recently oper- 
ated upon in the service of the San Fran- 
cisco Polyclinic, at the City and County 
Hospital. 

L. B., age 65, male, children healthy, 
denies specific history; has always been 
in good health until 2’%2 years ago, when 
he fell into a cellar, striking upon the 
coccyx, sustaining a Colles’ fracture of the 
right arm. At this time his bladder was 
distended. Upon regaining consciousness 
he experienced severe pain in his back, 
which persisted for three months, during 
which time his bowels did not act natur- 
ally, requiring the constant use of cathar- 
tics. He applied to me complaining of 
great difficulty in defecation together 
with loss of blood when his bowels 
moved. He had lost no appreciable 
weight nor did he complain of any blad- 
der symptoms. Examination revealed a 


broken down indurated growth, bleed- 
ing easily when handled and occluding 
the lumen of the rectum about two 
inches above the sphincter. _ 

Clinical Diagnosis: carcinoma of rec- 
tum. 

On July 25, 1808, the patient was 
operated upon for a left iliac colostomy, 
and the gut sewed to the peritoneum 
with catgut sutures, the spur being 
formed by a gauze strip pushed through 
the mesocolon, this being preliminary 
to the operation upon the rectum. After 
three days the colon was opened with a 
“ Paquelin ” which revealed a spur com- 
pletely diverting the fecal current. Tem- 
perature never above I00 degrees. On 
August 3d after the rectum had been 
thoroughly disinfected with peroxide of 
hydrogen, through the artificial anus, the 
pelvis was elevated on a sand pillow 
placed under the abdomen, and a trans- 
verse incision together with the parasac- 
ral incision of ‘‘ Rydygter.” made, the 
lower end of the sacrum severed with a 
chain saw and the flap turned downwards 
and to the right. The object of this ele- 
vation of the pelvis is ‘to facilitate oper- 
ating as well as to diminish hemorrhage. 
The peritoneum was at once incised, and 
the growth found situated 1% inches 
from the anus and extending about two 
inches up the rectum, involving its en- 
tire anterior wall. After the intestine 
was freed and the rectum severed above 
the growth, the lower end of the gut 
(about 5 inches) including the base and 
neck of the bladder the prostate, 
sphincter and anus, all of which were in- 
volved, were removed by working from 
above downwards, thereby performing a 
perineo-sacral operation. The upper end 
of the gut was attached by sutures to the 
skin beneath the sacrum, and the bladder 
closed with sutures. Recovery was un- 
eventful, excepting that the bladder 


sutures did not hold, a not unexpected 
result, as the entire base of the bladder 
had been removed. Subsequently the artt- 
ficial anus was repaired as follows: after 
thorough disinfection of the gut through 
the artificial anus with hydrogen dioxide 
from above and below, it was dissected 
from the peritoneum to which it had be- 
come firmly attached. The opening in 
the gut being too large to close by 
suture, it was decided to reset the in- 
testine, which was done, and the anas- 
tomosis completed by means of a Mur- 
phy button. Recovery was uneventtul. 
The microscopical diagnosis of adeno- 
carcinoma was made by Dr. P. W. 
Nathan, and a section of the removed 
prostate, which revealed cancerous in- 
filtration, was demonstrated before the 
society. 

The operation of excision of the rec- 
tum for malignant disease is now recog- 
nized as justifiable by almost all authori- 
ties, but opinions regarding the indica- 
tions and contra-indications for a pre- 
liminary colostomy are widely divergent. 
The mortality of excision of the rectum 
varies according to different authorities, 
the general mortality being difficult ‘to 
arrive at, for there will always remain a 
number of unpublished failures, which 
if published would alter statistics materi- 
ally. 

Ball (Dis. Rect. & Anus 2d ed. 364) 
has collected 175 cases with a mortality 
of 16.5 per cent. Hohenegg (Wien. Med. 
Wochen. 1897) reports 88 of his operated 
cases with a mortality of 10 per cent. 
Kraske’s latest statistics (Sammlung 
Klin. Vortrage, 1897) as well as Koenig’s 
give a mortality of 10 per cent, but the 
consensus of opinion amongst men 
skilled in rectal surgery, as Czerny, 
Quenu and Kocher being, that the gen- 
eral mortality is never less than 20 per 
cent. In Finet’s thesis there are 375 cases 
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collected with 76 deaths, 42 from infec- 
tion, 16 from collapse, 3 from congestion 
of the lungs, 11 through some unknown 
cause, but in this thesis the feeling is ex- 
pressed that many cases of so-called col- 
lapse within the first 36 hours are due to 
a hyperacute sepsis. Quenu and Hart- 
man claim that fully 80 per cent of all 
fatal cases are due to some form of 
sepsis. 

The duration of life is a factor having 
a very important bearing upon the char- 
acter of the operation to be followed 
out. In many cases the results have 
been excellent. There are firstly the 
well known cases of Volkman, who 
claimed three perfect cures, as well as 
cases which did not recur until 5 and 6 
years after the operation. Esmarch has 
kept patients under observation where 
the entire rectum was removed and all 
were in perfect health, 3 4, 5, 6, 8 and 
II years, respectively, after the opera- 
tion. Czerny reports 99 cases of radical 
operation, 21 of his patients being still 
alive after two years, 15 after 3 years, 13 
after 4 years, 8 after 5 years and in four 
cases there had been no recurrence 6 
years and g months, 8 years and 9 
months, 111% years and 13 years and 9 
months respectively after operation. In 
Finet’s thesis are reported Kocher and 
Arndtt’s cases, where 'there was no re- 
currence after 1614 years, 16 years and 
2 months, 14 years, Io years, 8 years, 6 
years and 5 months, 5 years and I0 
months and 4 years. Ball (Dis. Rect. 2d 
edit. 294) has had one patient alive and 
well g years and another 6 years after 
operation. Cripps (Dis. Rect. and Anus 
422) has had one case free from recur- 
rence, I2 years, two 6 years, one 5 years, 
two 4 years and one 3 years after opera- 
tion. The foregoing statistics readily 
demonstrating that rectal cancer can be 
cured. 
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The character of the operation is next 
to be considered. Whether a preliminary 
colostomy or an excision of the rectum 
without any preliminary operation is to 
be preferred are questions which must 
be carefully considered by the operator. 
The average life after excision is about 
two years,and after colostomy performed 
for inoperable cancer, about eighteen 
months. Whether the average individual 
would be more comfortable with an iliac 
anus and an intact sphincter, or without 
his sphincter where a sacral operation 
has been made, is a question which still 
remains unanswered, there being a wide 
divergence of opinion relative to the pre- 
liminary colostomy. Jacobson (Opera- 
tive Surgery) speaks strongly against the 
preliminary colostomy, stating that it 
wastes valuable time, entailing two op- 
erations upon a patient, too often of poor 


- vitality and power to repair, and further 


that the results of excision of the rec- 
tum, especially those of Cripps and AIl- 
lingham prove that the preliminary 
colostomy is not necessary. 

Quenu and Hartman in their paper 
presented to the French Congress of 
Surgery held October 20, 1897, consider 
the preliminary colostomy an indispensa- 
ble operation. Chaput, Routier, Reclus 


and Tuffier (loc. cit.) are all in favor of 


the preliminary operation. Pilcher in 
his article on “ Surgery of the Alimen- 
tary Canal” (Dennis Surgery) states 
that a preliminary colostomy is desirable 
in all cases and imperative where ob- 
structive and ulcerative symptoms are 
marked. Gerster, Kammerer and Schede 
recommend preliminary colostomy (An- 
nal Surgery 495, 1895). Koenig in his 
“Surgery ”’ relates a case of inoperable 
cancer of the rectum where a colostomy 
had been made and which enabled the 
patient to live in comfort for five years. 
Matthews in his “ Diseases of the Rec- 


tum ” claims that colostomy is an un- 
warranted operation, excepting under 
certain conditions not prolonging life 
nor relieving pain, but that it only exag- 
gerates ‘the patient’s suffering. Kraske 
(Sammlung Klin. Vortrage, 1897) is also 
opposed to the preliminary colostomy. 
By the foregoing it will be seen how di- 
vergent the opinions are, relative to this 
operation. | 

The next factor to be considered is the 
form of colostomy most acceptable to 
the patient, regarding which views vary 
materially. Sir Thos. Bryant in his — 
Bradshaw lectures and Mattthews both 
advocate lumbar colostomy, claiming de- 
cided advantage over the iliac colostomy, 
their reasons being: firstly, that the anus 
is easier controlled, not requiring the 
shifting of the pad when the patient 
changes position, as in the case of the iliac 
anus; secondly, that there is no prolapse 
of the bowel, which almost always oc- 
curs with the iliac anus, even though the 
colon has been pulled down at the time 
of operating and the mesentery rendered 
tense; thirdly, that the operation 1s extra 
peritoneal. On the other hand, the iliac 
colostomy is now recognized as the op- 
eration of election; firstly, having the ad- 
vantage of ease with which the colon is 
reached; (Cripps (loc. cit.) claims that the 
colon at times is quite difficult to find;) 
secondly, that there 1s less mutilation of 
the deeper tissues predisposing to infec- 
tion, and lastly, that the position of the 
anus 1s more convenient for the patient. 
The: consensus of opinion being, that 
lumbar colostomy is only indicated in 
grave cases, necessitating the immediate 
opening of a distended colon. The next 
question to be considered is the degree 
of comfort the patient will derive from 
the operation, which implies, the degree 
of sphincteric action retained. If a 
classical resection has been made, and 


the ends of the gut brought together, 
there will remain absolute sphincteric 
control, but if the sphincter has been re- 
‘moved, the amount of control will de- 
‘pend upon the contraction which subse- 
quently takes place, this being so great 
at times as to require treatment by dila- 
tation. In order to overcome the result- 
ing fecal incontinence, Gersuny (Centr. 
fur Chir. V. 1893) advocates twisting the 
upper end of the rectum if long enough 
and fixing this twisted end to the skin by 
sutures. This procedure is performed 
by grasping the end of 'the gut with catch 
forceps and twisting it around its long 
axis until considerable resistance is ex- 
perienced in introducing the finger into 
the bowel. He has treated two cases in 
this way. JBall (loc. cit. supra) has also 
used this method in one case with good 
result. Gerster (Annals of Surgery, Oct. 
1895) has published two cases in which 
he used this method successfully and 
speaks highly of it. Another means of 
remedying this condition is suggested 
by Witzel (Center f. Chir. 40, 1894) who 
reports six cases ‘treated successfully by 
the following method: a short incision 
having been made a little above the free 
margin of the gluteus maximus, the mus- 
cle is perforated with a blunt instrument 
and the rectal stump drawn through this 
opening, after which the stump is at- 
tached to the margin of the opening by 
sutures. 

It might be well 'to mention the proper 
application of the terms used in rectal 
operations. Koenig in his “ Surgery ” 
speaks of “ excision ” when the gut ends 
are brought together, the sphincter re- 
Maining intact, “extirpation” when 
the peritoneal cavity has been opened, 
and “amputation ’’ when both the rec- 
tum and sphincter are removed without 
opening the peritoneal cavity. The terms 
* fecal fistula” and “ artificial anus ” are 
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often misused. The “ artificial anus ” is 
an opening in the abdominal wall as 
well as in the gut,through which the fecal 
current 1s completely diverted by a spur, 
formed. by a kink in the intestine. While 
the term “ fecal fistula ” is applied to an 
opening in the abdominal wall permit- 
ting the escape of some fecal matter, but 
not: completely diverting the fecal cur- 
rent, there being no spur. 

Before considering the various rectal 
operations it would be well to describe 
the peritoneal reflection in its relation to 
the rectum, this being a most important 
element in the surgery of this region. 
Allingham (Inter. Encyl. of Surg. Vol. 
VI) states that in the female the peri- 
toneum dips down 'to within 3 inches of 
the anus, while in the male 3% to 4 
inches of the rectum are uncovered by 
peritoneum. This implies that in the 
male about 3% inches and 3 inches in 


the female can be extirpated without en- 


tering the peritoneal cavity. 

In the operation for iliac colostomy, 
the incisions differ according to different 
authorities. Howard Kelly (Oper. Gy- 
necol. Vol. II), Koenig and Jacobson 
advocate an incision 2% inches long 
made 114 inches above and parallel to 
Poupart’s ligament. Pilcher (Dennis’ 
Sugery, Vol. IV) recommends an inci- 


sion about 114 inches from the anterior 


spine, having its mid-point upon a line 
drawn from the spine to the umbilicus. 
Here arise two points relative to the dis- 
advantages of the iliac operation namely: 
prolapse and size of the incision. Cripps 
(Complications Arising in Inguinal Co- 
lostomy), British Medical Jour. Oct. 15, 
1895) finds that by making his incision 
somewhat higher than in ‘his earlier cases. 
(he now makes his incision nearly as 
high as the level of the umbilicus), there 
is less tendency to prolapse. Kraske 
(Samm. Klin. Vort., 1897) opens the 
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transverse colon, which diminishes the 


tendency to prolapse, and also has the 


advantage of not shortening the descend- 
ing colon, which when shortened neces- 
sarily interferes with the subsequent. re- 
moval of the rectum. Secondly, the op- 
ening should be as small as possible, for 
the freer the incision, the weaker the ab- 
dominal wall already weak here, making 
it more certain to result in a large pro- 
lapse. After the abdomen has been 
opened, the colon usually presents. Oc- 
casionally it does not present, when con- 
siderable difficulty is experienced in rec- 
ognizing and locating the same, al- 
though Matthews in his book says that 
it would be as farcical to ligate the pros- 
tate for a pile as it would be to open any 
other gut for the colon. When malignant 


disease is present there is frequently an 


atrophy of the longitudinal muscular 
bands and the epiploces, both of which 


are the land marks in recognizing the 


colon. Cripps (loc. cit. supr.) quotes a 
case in which he could not recognize the 


bowel until water was injected into it, 


when a part of the bowel entirely over- 
looked, became filled with water and 
presented in the wound. Pennington 
(Amer. Med. Assoc. II 773, 1893) fail- 
ing to find the sigmoid, water was in- 
jected into the rectum when it was ob- 
served to pass in the direction of the 
right iliac fossa. The incision in left 
side was closed and another made in the 
right side, when the sigmoid was readily 


found. In cases where the intestine is 


not easily found, Cripps states that the 
colon will almost always be found nearer 
the median line of the abdomen than 
where the operator has been searching. 
When the bowel has been found, it is 


- important, in order to prevent prolapse, 


to draw out as much of the colon as will 
readily come down, or in other words, 
until the meso-colon becomes tense, 
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passing it in again at the lower angle of 
the wound. | 

Excision of the rectum is performed 
for the following conditions: malignant — 
disease, aggravated fistula, or stricture 


‘subsequent to ulceration either specific 


or dysenteric. Under excision of the 
rectum, the operations following Jacob- 
son’s classifications will be considered. 
I, excision by the perineal route; II, 
by the sacral route; III, combination of 


' perineal and sacral routes; IV, excision 


by the vagina; V, abdominal section. 
In cases involving the lower 3 inches of 
the gut the operation is performed with 
the patient in the exaggerated lithotomy 
position, the incision being made into 
each ischio-rectal fossa and continued to 
the coccyx. The sacral operation is in- 
dicated where either the upper or middle 
third of the rectum is involved, the re- 
moval of which was made possible by 
the discovery of Kraske in 1885 (at that 
time Volkman’s assistant in Halle) that 
the sacrum could be removed up to the 
third sacral foramen without inpairing 
the functions of either the rectum or 
bladder. Prior to this time, Kocher had 
published a method called by him, his 
long posterior incision, which included 
an excision of the coccyx; in this opera- 
tion of Kraske after the soft parts have 
been divided in the middle line, by a ver- 
tical incision, extending from ‘the middle 
of the sacrum to the anus,and the coccyx 
excised, the left sacro-sciatic ligament is 
divided and the left margin of the sacrum 
up to the third foramen chiselled off. 
The removal of more of the sacrun has 
been exhaustively investigated by many 
operators, notably Hohenegg (Wien. 
Klin. Woch., 1889, 20-30), Bardenheuer 
(Volk. Klin. Vortrage 2 98), Levy (Centr. 
f. Chir. 13, 1889), Rydygier (Centr. f. 
Chir. 1, 1893) and none excepting Rose 
go higher than the third foramen. Any 
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division of bone higher than the plane 
of the third foramen is attended with the 
risk of a permanent vesical paralysis. 
Various osteoplastic operations have 
been devised, two of which will be men- 
tioned, viz: The osteoplastic operation 
of Rehn and Rydygier (loc. cit.) 1s made 
as follows: A long parasacral oblique 
incision is made through the soft parts 
along the left border of the sacrum and 
coccyx nearly to the anus, then a trans- 
verse incision is made across and about 
two fingers breadth above the middle of 
the sacrum, which is then divided with a 
chain saw or chisel at the proper level 
and the bone flap turned to the right. 
This method is well spoken of by Gerster 
and Kammerer. 


The osteoplastic operation of Levy 
(loc. cit.) is made with an _ in- 
verted letter U incision, the  hori- 
zontal arm of the U crossing the middle 
of the sacrum and tthe two vertical arms 
going down on each side of the sacrum. 
The bone is then divided with a chain 
saw and the flap turned down. All of 
these operations give ample room to re- 
move any part of the rectum and al- 
though hemorrhage in many of the cases 
is quite profuse, it 1s not advisable to 
waste much time in hemostasis, as hot 
water usually controls the bleeding in 
this region very satisfactorily. As soon 
as the growth thas been palpated, the 
peritoneum opened, the finger is intro- 
duced into the peritoneal cavity and the 
rectum hooked up, but this is not possi- 
ble until the peritoneum, which acts as 


a lateral ligament, is incised. If the dis- 


section is carried on close to the sacrum, 
there is little danger of interfering with 
the blood supply of the rectum, this be- 
ing very important as any disturbance 
with the nutrition of the gut would in- 
terfere with success of the operation. Ii 
a resection of gut with intact sphincter 1s 
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decided upon, the growth is removed be- 
tween clamps and the ends of the intes- 
tine brought together with either a Mur- 
phy button or sutures, if the sphincter is 
involved as in the case reported, the up- 
per end must be brought down and sut- 
ured to the skin under the sacrum. 

There have been various invagination 
methods devised notably Maunsell’s, 
which we have not time to describe. The 
rectum has also been removed through 
the vagina with satisfactory results. 

Quenu and Hartman (loc. cit.) operate 
through the abdomen and perineum at 
one sitting, by placing the patient in the 
inclined position, liberating the recto- 
colon through a lateral abdominal inci- 
sion. The gut is then cut, a colic end 
of the intestine being sutured in the iliac 
wound and the rectum, the upper end of 
which is closed by stiture, is removed by 
the perineal route treating the closed 
rectum as a simple cyst. This method is 
in the opinion of the writer an ideal 
method of dealing with growths involv- 
ing the lower end of the intestinal tube 
almost doing away with sepsis. 


606 Sutter St. 


THE RELATION OF THE RECUPERA- 
TIVE POWERS OF NATURE TO 
MEDICAL PRACTICE. 


BY G. L. SIMMONS, M. D., SACRAMENTO. 


Read before the California Northern District Medical 
Society. 


In consideration, of the subject, I de- 
sire to begin by briefly referring to some 
historical facts, which have come under 
my observation as a student and prac- 
titioner during the last half century. 
About the beginning of this period a 
reaction from the indiscriminate use of 
drugs in the treatment of disease took 
place. Up to that time the average phy- 
sician had the most implicit confidence 
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in active remedies, or what was then 
called heroic medication, and teachers 
and text-books united in the opinion 
that for every deviation from a healthy 
standard in the human system it was 
necessary to prescribe a drug remedy. 


I believe it will be admitted that one of 


the chief causes for an abandonment of 
a reliance on a purely drug treatment in 
all cases of disease was the circulation 
of works on the recuperative powers of 
nature by some of the oldest and wisest 
members of the medical profession in 
America and England. The positions 
taken by these authors and the truths 
revealed by them were generally ac- 
cepted with enthusiasm and their good 
effect soon became evident. In those 
works the distinguished physicians con- 
tended that many cases of disease were 
really cured by a force or power inher- 
ent in each individual and that no 
amount of drug influence was necessary 
in such cases to promote the action of 
natural functions, and which might in- 
terfere with those processes, which in- 
variably end in a restoration to health. 

John Bigelow, of Harvard, in his work 
on this subject, divided diseased condi- 
tions into three classes, (1) self-limited 


diseases, or “those which receive limit 


from their own nature and not from for- 
eign influences; those which after they 
have obtained a foothold in the system 
cannot be eradicated or abridged by art; 
but to which there is due a certain suc- 
cession of processes to be completed in 
a certain time, which time and process 
may vary with the condition of the pa- 
tient and may end in death or recovery, 
but are not known to be shortened by 
medical treatment.” (2) Diseases of un- 
certain duration, incurable diseases. 
This change of practice, brought 
about, as I believe, under the influence 
already mentioned, was also aided by 
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the fact that at about the same period 
there came into general publicity in the 
United States three comparatively new 
plans of medical practice called botanic, 
hydropathic, and homeopathic systems, 

The first of these insisted that no 
mineral medication should be allowed 
and ‘that every disease had its best and» 
proper remedy in the vegetable world. 
Many poorly educated men assumed 
the part of physicians under this title and 
no doubt cases of diseases were cured 
by this botanic practice. 

The hydropathists appeared most en- 
thusiastic over the use of cold water, par- 
ticularly in all fevers and in most inflam- 
matory conditions. There can be no 
doubt of the success.of this plan of treat- 
ment in some cases, and viewed in the 


light of modern experiences, with the 


Brand method or with the application of 
cold in the high temperatures of typhoid 
fever, we must admit the hydropathic 
system offered some advantages over a 
reliance upon purely drug medication. 
The last of these so-called systems 
was originated by Hahnemann in Ger- 
many, who according to one of his fol- _ 
lowers threw out the banner of “the law 
of similars,”’ the single remedy and tthe 
minimum dose. Probably one of the 
best and latest expositions of the char- 
acter of the medical agents used by the 
homeopathists is that written by Mrs. 
Eddy, the founder of .what is called 
Christian Science, and who for years 
was a devotee of the doctrine of Hahne- 
mann. She says: “In homeopathy the 
highest attenuations of medicine have 
not an iota of tthe drug left in them and 
the lower attenuations have so little that 
a vial full of the pellets are swallowed 
without harm and without appreciable 
effort, whereas the homeopathist admin- 
isters half a dozen of these same glob- 
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ules and tells you and you believe him 
that therewith he heals tthe sick.” 

To introduce these variable medical 
practices, the first step appeared to be 
a detraction of the regular system of 
practice and the continued use of a title, 
invented by Hahnemann, which con- 
veyed to the average mind an impres- 
sion, untrue and erroneous, that the 
teachings of the medical schools fol- 
lowed a “ pathy.” 

Every charlatan appeared to unite 
with the representatives of these irregu- 
lar systems in the use of the Hahne- 
mannic ‘term ‘ 
sistently was this title used without con- 
tradiction that many people still believe 
that there ts an allopathic school of med- 
ical practice, which is bound to confine 
its teachings upon lines laid down by 
the fathers of medicine. I believe no 
associated effort has ever been made to 
correct such a false impression, or to 
show that regular practice has always 
been changing and ready at all times to 
adopt any measures, which time and ex- 
perience proved could be useful in the 
cure or alleviation of disease. 

Emboldened by apparent success these 
irregular practitioners challenged a com- 
parison of methods and results, and it 
came to be determined both in private 
and hospital practice that in those dis- 
eases, which may be called self-limited, 
the percentage of recoveries was about 
the same under any or no medical treat- 
ment. Taking a case of small-pox, or 
scarlatina, or measles, or whooping 
cough, or any of the list of diseases, 
which have a regular course, and the ad- 
ministration of drugs by the usual at- 
tendant or the vegetable medicines of 
the eclectic, or the practice of mental 
therapeutics, or the hoodoos of the black 
man, or the similars of the homeopath- 
ists, or the cold water cure, all are alike 


‘allopathy ” and so per- — 
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inoperative in effecting a cure until na- 
ture has by her own perfect process com- 
pleted the process of elimination of the 
pathognomonic germs. 

Such facts as these prove conclusively 
one thing, and that is, we are not to un- 
derrate the powers of Nature, but to ad- 
mit that there is a recuperative principle 
in the human body to repair an injury 
ofttimes in spite of medical treatment. 
So very important is the work of spon- 
taneous restoration, as quoted by Bige- 
low from Sir Gilbert Blanc, that without 
it the human species long ago would 
have become extinct. This powerful 
agency often called the “ Vis Medicatrix 
Nature ”’ is present in every organ and 
every animal tissue. It is the principle 
of life itself, which enables‘ the body not 
only to repair a traumatic injury but to 
resist the encroachment of disease and to 
add strength to the cells of animal life. 

For quite a long period medical men 
apparently yielded to these stated views 
upon the power of nature. Medication 
became less and less heroic, and even in 
standard authorities the treatment of so 
important a disease as typhoid fever 
seemed passive and far removed from 
heroic drugging. More attention how- 
ever was given to the surroundings of 
the patient, to pure and proper food and 
drink, bathing and trained nursing. 

A later swing of the pendulum, and 
now in certain localities an amount of 


_ drugging is insisted upon in the treat- 


ment of typhoid, which, in comparison 
with that of the first half of the present 
century, far exceeds it both in the use of 
active agents and in the variety of reme- 
dies. In the language of Professor 
Flint, “ the profession now appears to be 
possessed of a pharmaco-mania or form 
of aberration, which like affects patients 
and physicians.” 

One of the reasons for this relapse into 
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poly-pharmacy may be traced to the in- 
fluence of the flood of medical literature, 
issued in favor of special remedies by 
manufacturing chemists in Europe and 
America, which remedies are made by 
secret processes and put up in peculiar 
forms. Names unknown to any phar- 
macopeia are copyrighted and with the 
boldest pretensions agents of these man- 
ufacturers visit practising physicians and 
give advice in relation to the uses of 
these special remedies. Free samples are 
tendered, and an examination of tthe ac- 
companying literature will show that the 


pamphlets are written not alone for the 


eye of the doctor but in such a style that 
the comprehension of 'the invalid is suf- 
ficient to penetrate the film of honest 
statement and into the aim of the author 
to get his opinions in circulation among 
the laity. The large number of these 
new preparations, each claiming superior 
qualities, renders it almost impossible to 
remember their names or chemical com- 
position. 

Especially is this the case with the 
coal tar derivatives which it is claimed 
inhibit the development of pathogenic 
germs and which undoubtedly lead in 
the work of establishing a new code of 
pharmaceutical morals. I't is said that 
judicious medical advertising of these 
products has already brought fortunes tto 
their manufacturers. In looking over 
the recent literature upon one of these 
compositions I have been struck with the 
nature of the argument, used by the 
compiler 'to rmpress physicians with the 
value of the new drug in case of typhoid 
fever. For instance, one of his first at- 
tacks is upon the “ Brand” method so 
often used successfully in that disease. 
He says: ‘“ The cold bath is a refined 
cruelty, increasing the tendency to hem- 
orrhage, causing chilliness and cyanosis, 
rheumatoid pains in the limbs, stupor 


and delirium, while the new compound 
accomplishes the desired result of reduc- 
ing ‘temperature, pleasantly, surely, 
promptly and safely. He further states 
that the proportion of relapses and the 
number of deaths are both actually in- 
creased under the use of cold, while his 
remedy has no such results.” 

But it is not alone in the use of coal 


tar products that we are solicited to give 
opinion for advertising purposes. Mental 


thrapeutics and organopathy claim rec- 
ognition and many of the tissues of 
animal life are laid under tribute for new 
preparations to work upon the creduality 
of patients and physicians. This class of 
remedies may at least appeal to antiquity 
for recommendation. In the chinese 
medical catalogue arranged by that gov- 
ernment for the “ World’s Fair,” we find 
a long list of remedial agents, which 
have been in use in the “ Flowery King- 
dom” for hundreds of years. Among 
them are powdered testicles of the deer 
as a tonic for the sexual apparatus; the 
lining membrane of the chicken’s giz- 
zard for dyspepsia with a refinement of 
directions over our own in the case of 
ingluvin, i. e., the male bird should al- 
ways be used for female patients, while 
the female fowl should always be ordered 
for male sufferers; the blood ‘of the 
human placenta for consumption and 
bear’s gall for all affections of the liver. 
With ‘these varied preparations added to 
a pharmacopeia, already overcrowded, is 
it not time for us to consider the ques- 
tion of their practical value and to ask 
how far many of these agents have been 
given credit for beneficial effects, when 
the true cause lay in the powers of 
nature? Take the large number of rem- 


-edies ordinarily prescribed in tubercular 


cases, are they in any sense curative and 
do we believe they have aided in any de- 
gree the defensive processes within the 


affected organs? Alas! the mortality 
tables are against such assumption and 
while we have known for many years of 
spontaneous recoveries from tubercular 
invasions, there is a consensus of med- 
ical opinion that a specific treatment for 
this terrible disease 1s still in the period 
of hope. A generation ago, when early 
recognition was possible, these cases 
were sent in summer to the Sierras and 
in winter to the dry and sandy region of 
Arizona and New Mexico. In ‘such 
localities with an open air life by day and 
night, with plenty of the healthiest ani- 
mal food and 'the purest water, many in- 
valids were relieved, and it is my judg- 
ment that such a course possesses the 
greatest advantages over the ‘serum 
treatment or any form of drug medica- 
tion. It ts a plan where tthe kindly efforts 
of nature are aided by surroundings, 
which add strength to the system when 
the vital powers are weakened by intcipi- 
ent disease. 

In conclusion let me ask, if it is not 
wise to realize that the world requires 
and asks for a definition of what is regu- 
lar and rational medication. It is be- 
-sieged by appeals from charlatans and 
numerous “ pathies ” for recognition. It 
hesitates not to discuss medical knowl- 
edge and its sympathies are often given 
to the marvelous and irregular, for want 
of information as ‘to the true position of 
medical science, and what it can and 
what it cannot do for the cure of the 
sick. ‘Time was when ignorance, super- 
stition and folly were the only oppo- 
nents, but now a large class of educated 
men and women declare that the cure of 
disease may safely be left to the influ- 
ence of the mind over the body and its 
function, and that governments have no 
right to interfere with the employment 
of faith cure doctors, who make no pre- 


tense to a medical education. Has not 
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the growth of these and all other irregu- 
lar methods been aided by a want of 
knowledge upon self limited disease, and 
what class can be aided by art, or as 
stated by Professor Jackson “by that 
recuperative power, which the All Wise 
has bestowed upon the human system?” 

If we have over-estimated the value of 
drugs and in our daily work given credit 
to the idea that in all diseased conditions 
their administration holds a chief posi- 
tion, let us return to ithe faith of the wise 
physician, who said “ the human body is 
endowed with a self recuperative power 
and this inherent power is the physician’s 
main reliance.’ Our age is character- 
ized by the hasty readiness of physicians 
to adopt new opinions and. new plans of 
medical treatment; but observation and 
reflection do not often go hand in hand, 
and in consequence we fail to penetrate 
the secrets of a yet 1mperfect science or 
benefit the cause ‘of rational medication. 
Let us hope tthat in no distant period 'the 
triumphs of medical practice may be 
free from empiricism, remembering the 
aphorism of Austin Flint, “that our 
science is astray, when it opposes, in- 
stead of co-operating with the indica- 
tions of nature.” 

212 -J Street. 


A STUDY OF CA/SAREAN SECTION.— 
FOUR CASES. 


BY W. S. THORNE, M. D., SAN FRANCISCO. 


CasE I. Operator, Dr. Luke Robin- 
son. 
Mrs. B., primipara, age thirty, ad- 
mitted to St. Mary’s Hospital March, 
1892, under the care of Drs. Robinson 
and Thorne. Patient in labor thirty 
hours. Has a flat rachitic pelvis, antero- 
posterior diameter much diminished by 
forward bulging of the sacral promitory. 
After the usual preparation the abdomen 


was opened and the uterus exposed. The 
uterus was opened in situ by the median 
incision. The hemorrhage was very pro- 
fuse as the incision encroached upon the 
placental site. The abdominal cavity 
was protected by pressing the parietal 


‘opening snugly against the sides of the 
‘uterus. The child was seized by the feet 
-and readily extracted, the head not hav- 
ing engaged in the superior strait. The 
placenta was detached without difficulty, 


and the uterine cavity flushed with hot 
sterilized water, stimulating contraction 
and modifying the hemorrhage. The 
‘uterine edges were united by two sets of 
silk sutures, superficial and deep, and the 
abdomen closed in the usual way. The 
mother succumbed the second day to the 
combined result of hemorrhage and 
shock; the child, weighing seven pounds, 
survived. Contraction of the uterus was 
unsatisfactory, and from the first resisted 
all efforts to improve it. 

CasE II. Operator, Dr. W. S. Thorne. 

Mrs. A., age twenty-eight, native of 
Italy; primipara. Patient entered St. 
Mary’s Hospital May 24, 1894, having 
been in labor four days and undergone a 
transportation of forty miles. Examuina- 
tion revealed a typical flat pelvis, the 
antero-posterior diameter of the superior 
strait one and one-half inches. The 
sacrum was crowded down into the pel- 
vis. The amniotic sac had ruptured two 
days before. Operation was advised, and 
after etherization an incision was made 
in the median line from a point two 
inches above the symphysis pubis to 
within an inch of the ensiform cartilage. 
The uterus was drawn out, a rubber 
band wound about the neck, and the ab- 
dominal incision drawn snugly together 
by three sutures, which included the en- 
tire thickness of the abdominal parieties. 
The wound was covered with rubber 
sheeting, upon which were placed hot 
sterilized towels, on which the uterus was 
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allowed to rest. The uterus was opened 
by the long median incision. The bleed- 
ing was nil. The position of the child 
was as follows: Occiput in the right iliac 
fossa, the right arm filling the contracted 
superior strait. The placenta was at the 
normal site. The child was extracted by 
the feet, the cord tied, the placenta de- 
tached and the uterine cavity cleansed 
by hot sterilized water. The uterine 
wound was closed by deep silk sutures 
half an inch apart, which included all 
the tissues except the mucosa. Between 
these were placed superficial sutures, 
which closely approximated the peri- 
toneal margins. The abdomen was 
closed in the usual manner. The patient 
was freely stimulated, and hypodermics 
of ergotine administered. She had no 
unfavorable symptoms; the temperature 
never rose above 100°, and the bowels 
performed their functions from the sec- 
ond day. The mother left the hospital 
the beginning of the fifth week in perfect 
condition with a healthy ten-pound child. 

CasE III. Operator, Dr. C. C. Mohun. 

Mrs. G., age twenty-three years; prim- 
ipara. Two days before the oncoming 
of labor. Measurements of the pelvis 
by a distinguished gynecologist were 
said to be normal. I was called in con- 
sultation after the patient had been in 
labor twenty hours. The ‘thead was at 
the superior strait, occupit to the right 
ilium. The antero-posterior diam. of 
the pelvis was less than an inch and a 
half by reason of an exostosis of the 
sacral promitory. Delivery per vias 
naturales was impossible and the patient 
was removed to St. Mary’s Hospital, 
where I assisted Dr. Mohun in a 
Czesarean section. The median incision 
was made, the uterus lifted out, the ab- 
domen closed and the cavity protected 
by hot sterilized towels. The uterus was 
opened in the median.line and a dead 
child extracted. The placenta removed 
and the uterus cleansed and stimulated 
to contraction by hot sterilized water. 
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Superficial and deep silk sutures were 
employed, as in the former case, to close 
the uterine opening, and the abdomen 
closed. Bleeding was prevented by the 
rubber ligature. The patient was much 
exhausted, rallied with difficulty, and 
died on the fourth day of septicemia. In 
this case contraction of the uterus was 
very unsatisfactory from the first. 

Ase iV. .perecor,. Dr; WW. S. 
Thorne. 

Mrs. F., age twenty-two years; primi- 
para; last menstruation April 26th; con- 
finement due January 1oth. Patient sent 
to me by Dr. W. S. Taylor of Livermore, 
who had diagnosed a deformed pelvis. 
Entered the Waldeck Sanatorium Janu- 
ary 4, 1898. Pelvimeter shows measure- 
ments of pelvis as follows: Antr. superior 
spines, 2014; iliac crests, 21; Baude- 
locque, 19; pelvis chyphotic. At six 
years of age she began to have enlarged 
joints and at the present time she has 
partial ankylosis of both knees; enlarge- 
ment and stiffness of the finger joints; 
joints of toes normal. There is some 
limitation of motion of the hip joints; 
spine chyphotic in the lumbar region; 
abduction of the thighs much limited. 
Examination per vaginum shows a long, 
narrow sacrum with the promitory high 
up and out of reach. Irregular bony 
prominences on the lateral walls of the 
pelvic basin; the pelvic arch is narrow, 
and the transverse diameter between the 
tuber ischii much shortened. During 
the night of January 2d she had pains, 
which were relieved by morphia, admin- 
istered hypodermically. On the morn- 
ing of the 3d the pains had ceased and 
the os uteri was found to be dilated to 
the extent of an inch or more. After the 
usual preparation the abdomen was 
opened, the uterus lifted out, the ab- 
domen closed by several sutures and 
covered with hot sterilized towels; the 
neck encircled by an elastic ligature, and 
the uterus opened by the median inci- 
sion. A living, medium-sized child was 
extracted; the placenta removed, and the 
operation completed by the removal of 
the uterus; extra-peritoneal treatment of 
the stump, and fixation with the Koer- 
bele serre noeud. There was no hemor- 
rhage and no shock following the opera- 
tion. The temperature rose the second 


47% 


day to 101°, gradually fell to normal. 
within the next three days, and remained 
so during an uneventful convalescence. 
One month from the operation the cica-. 
trix was perfect, and the patient left for- 
home with a 734-pound infant, during 
the fifth week. 


COMMENTS. 


Case I. Presents an example of death. 
to the mother from hemorrhage, the 
uterine incision having been made un-. 
fortunately through the placental site, - 
and no adequate provision having been 
made to arrest the hemorrhage attend-. 
ant upon this always possible accident. 
It is no easy matter to locate in a gravid. 
uterus the exact boundaries of the 
placenta. It can hardly be done by pal-. 
pation and inspection; auscultation was. 
not employed, and might be found use-. 
ful to determine this point. Objections 
have been urged to the use of the elastic 
ligature about the uterine neck to con-. 
trol hemorrhage in Cesarean section be- 
cause of dangerous traumatism to the 
peritoneum. I am convinced that this 
danger Has been greatly exaggerated. 
The peritoneum is a highly vitalized. 
organ and in abdominal operations we. 
daily wound, bruise and compress por-- 
tions of the peritoneum with apparent 
immunity of consequences. The elastic 
ligature if properly applied, is, in my 
opinion, harmless, and eliminates an 
ever-present danger to an incision of the 
eravid uterus. Exhaustion from pro- 
longed labor and hemorrhage contribut- 
ed doubtless to the loss of contractile 
power of the uterine muscles, complicat- 
ing this case. 

Case II. This woman presents an 
example of endurance that tests our 
credulity. She was said to have been in 
labor four days and had been brought 
from the mountains in a wagon thirty 
miles to San Rafael, and thence to this 
city, during labor. The technique of this 
operation differed from the first 1n lifting 
the uterus from the abdomen before in- 
cision, and the use of the elastic ligature 
to control hemorrhage. Authors dis- 
agree as to the advisability of this step 
in Cesarean section, alleging greater 
shock from handling and exposure of the 
uterine body. I am persuaded that the 
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elevation of the uterus, and the accurate 
closure of and protection to the ab- 
dominal cavity, are advantages that 
greatly outweigh the danger of increased 
shock. To these advantages may be 
added the perfect control of hemorrhage, 
and the increased facilities afforded the 
operator in extraction of the child, de- 
tachment of the placenta, and the ac- 
curate and _ satisfactory placing of 
sutures; a most delicate and important 
step of the operation. Exposure of the 
uterus need not exceed five minutes. 
After the extraction of the child and 
placenta it can be best handled during 
the remainder of the operation envel- 
oped, save a small space anteriorly, in 
hot, sterilized towels. The application 
of heat and the pressure of the surround- 
ing hands thus afforded, excites contrac- 
tion of the uterus in a marked degree. 
During my absence abroad, and four 
months after this patient left the hospital, 
she applied to my late colleague Dr. 
Robinson, for a painful swelling in the 
lower fourth of the cicatrix which dis- 
charged a small amount of pus, but no 


suture was eliminated. For the follow- 


ing data I am indebted to the courtesy 
of Dr. Dudley Tait. The patient came 
under the care of Dr. Robinson 
at St. Mary’s Hospital for the cure 
of the resulting fistula. She — said 
the swelling previously referred to had 
gradually increased in size, and at times 
was quite painful. The fistula had dis- 
charged pus constantly. Menstruation 
had been regular since the operation, 
with the exception of two months. Last 
menstruation had occurred one month 
prior to consultation with Dr. Robinson. 
External palpation showed a very hard 
globular mass slightly to the left of the 
median cicatrix, adherent to the ab- 
dominal wall. An attempt was made to 
probe, and dilate the fistulous tract, but 
was unsuccessful. Everything, however, 
seemed to indicate that the fistula led to 
the subjacent mass. Attributing the 
mass and resulting fistula to the presence 
of a retained suture, Dr. Robinson made 
an incision in the lower half and slightly 
to the left of the median cicatrix. It re- 
vealed a most confusing condition of 
affairs, which, after investigation, proved 
to be as follows: The fundus of a normal 


Original Communications. 


sized uterus was firmly adherent an- 
teriorly to the abdominal wall. Laterally 
a mass the size of a hen’s egg adhered 
to the fundus, and to the abdominal wall 
in front; this mass being composed of 
an atrophied ovary and a ruptured tubal 
pregnancy. As the uterus had been 
somewhat lacerated during the opera- 
tion, it was decided to remove it, with 
the appendages. lhe patient subse- 
quently died from the shock. 

Case III. This confirms our belief in 
the tendency to septic development after 
repeated examinations, instrumental in- 
terferences, and the exhaustion of pro- 
longed labor. The happiest results in 
future Czesarean operations will follow, 
in my opinion, in those cases operated 
upon before the beginning of labor. Al- 
most universally it has been held that 
the operation should not be performed 
until labor has begun, but before the 
escape of the liquor amnii. The physio- 
logical results in respect of uterine con- 
traction, and the natural evolution of the 
various acts which complete parturition, 
are then said to be secured for the opera- 
tion as for the natural delivery. On the 
other hand, such weighty authorities as 
Harris and Coe hold that the chances of 
success are greater by operating before 
the onset of labor, and in this opinion | 
heartily concur. It is based upon the 
fact that the uterus contracts just as well 
after operating and before labor as after 
labor has set in. We set our own time 
for a deliberate operation with perfect 
assistance and surroundings, and operate 
during daylight upon a patient thor- 
oughly prepared. The condition of the 
patient rapidly deteriorates after labor 
has set in, uterine fiber becomes exhaust- 
ed, repeated examinations and fruitless 
efforts at instrumentation all weigh 
against the patient, and favor the devel- 
opment of the septic state. 

Case IV. A puerperal hysterectomy 
or a Porro operation modified by the 
extra-peritoneal treatment of the stump. 
The case happily illustrates the advan- 
tages of operation before labor; careful 
preparation; deliberation; perfect assist- 
ance and surroundings. The absence of 
shock, hemorrhage, and _ fever in 
this patient made her condition a 
little better than the average of 


primipara after delivery per wias 
naturales. The fixation of the stump 
by the extra-peritoneal method may, in 
the light of present methods, excite com- 
ment and criticism. It is not the ideal 
method certainly, but in my opinion and 
experience it subserves an ideal purpose, 
namely, the greatest safety to the patient. 
If properly shut off by accurate stitching 
of the parietal peritoneum to the stump 
at the lower angle of the wound, and its 
constriction in this position by the serre 
noeud, no accident to the peritoneum has 
ever happened in my experience; nor 
have I ever seen, to the present moment, 
a death following a hysterectomy after 
this method. The momentous question 
of preserving or removing the uterus, 
relative to the safety of the mother, pre- 
sents itself in every Czesarean operation. 
The enormous fatality attending this 
operation arises chiefly from the gaping 
of the uterine wound, resulting from the 
natural shrinkage of the uterine fiber. In 
the process of involution the tissues 
shrink, the sutures become loosened and 
serve as seatons to convey septic ma- 
terial from the uterine cavity to the peri- 
toneum. It will be held that this diffh- 
culty has, in a great measure, been over- 
come by the Sanger Leopold suture, 
which inverts a narrow margin of peri- 
toneum on either side of the uterine in- 
cision. The success attending this im- 
portant modification in the technique of 
Cesarean section has reduced the mor- 
tality of the operation, until now it is re- 
garded by many operators as the most 
favored of the two. Still we cannot rely 
upon such results. The condition of the 
uterus at such a time is one of unrest. 
The varying contraction and relaxation 
of the muscular fiber is unfavorable to 
primary union, and sutures, however 
skillfully placed, cannot be depended on 
to maintain exact coaptation of parts. A 
second more formidable obstacle is en- 
countered in the difficulty of exciting 
contraction of the uterine muscle and 
maintaining it in a condition of safe con- 
traction. It is not to be denied that in 
the hands of the abdominal surgeon, 
skilled in intraperitoneal technique, the 
conservative method of the Czsarean 
operation may be safely left. But this is 
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an operation that from the very nature 
of things must frequently fall to the lot 


of those not so skilled; and the Porro 
Operation and the extra- _peritoneal treat- 


ment of the stump, presents at once, in 
my opinion, the easiest and safest 
method of procedure. Had I operated 
by the Porro method in Case II my pa- 
tient would have been spared the catas- 
trophe which followed four months later, 
and which cost: her her life. It is my 
firm conviction that the dangers arising 
from the vicissitudes of an opened 
uterus, containing septic matter, depend- 
ing upon a long line of fallible sutures, 
placed by hands however skilled, is a 
greater menace, as to sepsis, than the 
extra-peritoneal stump—of that uterus 
removed. I do not believe that the mere 
section of the uterine neck adds to the 
shock of a Cesarean section. The high- 
est attainment possible in this operation 
is the salvation of both mother and child, 
and that I believe to be the Porro opera- 
tion modified by the extra-peritoneal 
treatment of the stump. 

Gadson gives a mortality of eleven 
out of fifteen Caesarean operations by the 
intraperitoneal method, which, though 
not final, is very suggestive. Under what 
conditions is the Cesarean section abso- 
lute? Kelly in ‘hts classical work lays 
down the principle that section should 
be preferred to any other procedure 
when the true conjugate diameter is 25% 
inches or less, or in a generally contract- 
ed pelvis and in a pelvis measuring 134 
inches in case the child is dead. Ina 
pelvis whose conjugate diameter is 2% 
inches, Kelly concludes the choice is be- 
tween symphysiotomy and Cesarean 
section, to which latter operation he 
gives preference. That the Czsarean 
operation may be considered relative to 
symphysiotomy, high forceps and crai- 
notomy is well shown in a case cited by 
Kelly upon which these several opera- 
tions had been successively made. The 
subject had a flattened pelvis, measuring 
7 centimeters—244 inches. After re- 
viewing the various operations, and the 
results of each, relative to mother and 
child, Kelly inclines to regard the 
Cesarean section as preferable under 
like circumstances. 
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SAN FRANCISCO, SEPTEMBER 15, 1899. 


THE COMMENCEMENT EXERCISES OF 
COOPER MEDICAL COLLEGE. 


On the 22d of August amid the plaud- 
its of admiring friends forty-four gradu- 
ates were handed their diplomas and bid 
a hearty God speed in the struggle for 
fame and existence in the busy and hard 
worked world of medical life. The ex- 
ercises were greatly enjoyed by an 
audience that crowded the hall to over- 
flowing. 

The loyal valedictory, full of warmth 
and promise for the future of these 
young men and women, was delivered 
by Professor C. N. Ellinwood. 

The address of the occasion was made 
by Rabbi Jacob Voorsanger and com- 
mends itself very forcibly to the public, 
the legislatures, the faculties of our vari- 
ous schools and above all to the origin- 
ators of newly proposed schools and 
those intending to enter upon tthe study 
or practice of medicine. It is a well con- 
sidered and earnest appeal to those who 
have the interests of the community at 
heart and to those laboring for the ad- 
vancement of education either as a med- 
ical study or as preliminary to such a va- 
cation. His ringing words in behalf of 
higher ideals, higher and nobler aims in 
this and all professional work, his vehe- 
ment protest against sordid commercial- 
ism and “licensed quackery” will, we 
have no doubt, long resound in the hearts 
of his audience and those, who leave the 
kind and fostering care of their Alma 
Mater. As a whole his deductions are 
very commendable but we cannot fully 


concur in the opinion that preliminary 
education is the main and surest means,, 
by which to raise the standard of medical 
education, for the simple reason that. 
such education is of too variable a 
quality and quantity and has no uniform 
or definite rule by which its real worth 
may be ascertained. The degree of 
bachelor of arts or any certificate in let- 
ters is too easily and cheaply obtained 
and possesses too many of the objec- 
tionable features of the average medical 
degree. We are firmly convinced that 
the only way to equalize and definitely 
raise the standing and value of the med- 
ical diploma is 'through a national board 
of examiners appointed, upheld and 
freed from factions and temptations by 
our National Government. 


OPENING OF THE COLLEGE OF. 
PHARMACY. 


The California College of Pharmacy 
commenced its twenty-eighth annual 
session on Wednesday, August the 16th. 
As there had been no formal dedication 
of the new college last January, when 
they were taken possession of, the di- 
rectors and faculty decided 'to invite the 
friends and benefactors of the college to 
attend this opening. Of necessity the 
exercises had to ttake place in tthe fore- 
noon, and as 'the distance 'to the college 
from tthe down-town stores is consider- 
able, it did not seem likely that many 
would take the trotble to go there at 
that time. Three hundred and fifty per- 


sons, however, attended and seemed ‘to 
greatly enjoy the reception. 

At 10 oclock the guests, faculty, di- 
rectors and students assembled in the 
lecture hall, crowding it to the very 
doors. Later they were welcomed by 
G. E. Bacon, President of tthe college, 
who having been one of the first gradu- 
ating class, was well fitted 'to give a short 
history of the early struggles and later 
development and prosperity of the col- 
lege. After referring to the extension of 
the course of instruction and the redis- 
tribution of a portion of the work, he 
called upon Frank T. Green, Professor 
of chemistry and director of the chemical 
laboratories, who greeted the students 
and their friends in a short and happy 
address, in which he referred to the large 
amount of practical instruction now 
given by the college. 

Dr. C. Hadley Carlson, associate pro- 
fessor of physiology, toxicology and 
urinalysis, was next called upon and re- 
sponded in a short speech. 

President Bacon then called upon the 
dean, W. M. Searby, professor of phar- 
macy and director of the pharmaceutical 
laboratories, who spoke on ‘the topic, 
‘Pharmacist Wanted; a Thoroughly 
Practical Man.” He showed that while 
much practical knowledge could be ac- 
quired in a drug store without study, a 
pharmacist’s education was not ‘complete 
without a good foundation of theoretical 
knowledge. ‘This, supplemented by well 
directed, practical work in a pharmaceu- 
tical laboratory, was needed to make a 
thoroughly practical pharmacist. 

At the close of these exercises the 
guests were shown over the building, 
and after inspecting the laboratories, 
museum, etc., were invited to partake of 
a light lunch. There were many expres- 
sions of pleasure by those present at 
what they had seen. 
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The college is now in full operation, 
students and professors having entered 
upon their work with enthusiasm. There 
are about twenty more students this year 
than last. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


August, 1899. 
EXTRA-UTERINE PREGNANCY. 


Dr. E. E. Kelly read a paper on “ EXTRA- 
UTERINE PREGNANCY ” and showed some spec- 
imens of cases. 


Dr. J. Henry Barbat exhibited two speci- 
mens and spoke as follows: 

“TIT have here some specimens which I re- 
moved recently. On account of the early 
diagnosis of the condition, they may be of 
interest. 

‘In the first case, the specimen has been 
rather spoiled on account of being soaked in 
blood. You can see the rupture in the tube, 
which was broken right across. The distal 
and proximal ends were normal. Upon open- 
ing the abdomen, the pelvic cavity was found 
filled with blood,—about a quart. The pa- 
tient made a steady recovery. This fluid was 
removed and also the appendix. 

“This specimen was removed at the begin- 
ning of last month. It shows down in the 
sac a little projection attached to the wall of © 
the sac, and on examining with a glass, you 
can see the beginning of the fetus. I judge 
it was in about the second week. 

“The diagnosis was based in both cases, 
on the subjective symptoms alone. The phy- 
sical signs availed nothing. The patients had 
missed their menstruation and shortly after- 
wards had pains in the abdomen and hemor- 
rhage. The pulse increased slightly and so 
did the temperature. The pain was sharp and 
lancinating, at first diffused, and finally local- 
ized on one side. This made me positive of 
the diagnosis. 

“In this case, where the tube was rup- 
tured, the patient passed small bits of mem- 
brane, which, on microscopic examination, 
revealed large, decidual cells. The most diffi- 
cult thing is to make the diagnosis. After 
this there is only one thing to do. Remove 
the whole. Take the tube and the ovary out, 
if necessary. If the ovary is separated from 


the tube, it is just as well to leave it in. In 
making the diagnosis, if any membrane is 
passed, and extra-uterine pregnancy is sus- 
pected, the use of the curette will bring away 
a piece of the uterine mucosa for examina- 
tion.” 
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Dr. Strunsky:—* Dr. Kelly advised opera- 
tion in all icases of ectopic pregnancy. 
would like to ask Dr. Kelly if he deems op- 
eration advisable in the very early period, 
where we are positive that such condition 
exists. Out of a hundred cases, as the doctor 
has said, seventy-six recovered. lf I remem- 
ber correctly, in Thomas and Munde’s Gyne- 
cology, out of fosty-three cases of ectopic 
pregnancy, one died. The one that died was 
only due to rupture of the artery and not to 
rupture of the sac.” 


Dr. F. B. Carpenter:—‘‘ In confirming the 
diagnosis by use of the curette, as has been 
suggested, it is not always necessary to resort 
to the microscope for that purpose. The nor- 
nial membrane has not the appearance of the 
decidua vera, which is curetted away and 
which is thick. One can really justify him- 
self in doing the operation by the gross ap- 
pearance of the decidua without the use of the 
microscope. There is but one course to pur- 
sue, the diagnosis having been made. All the 
past methods of postponing the operation are 
hazardous. The operation itself is practically 
devoid of danger, at least, as much so as any 
abdominal operation can be. In the first place, 
if the case is recent, you have a clean.case to 
deal with. When you have commenced your 
operation, you very frequently verify it as 
soon as you have reached the peritoneum, 
which, before you open it, frequently is dark 
and sometimes even black, and you recognize 
blood below it. 

““T am inclined to agree with Dr. Kelly 
that pelvic hematocele is invariably due to 
extra-uterine pregnancy. Many other causes 
have been ascribed, but I think that so far 
literature agrees that it is due to fetation. ~ 

‘“T want to call attention to the little spec- 
imen shown by Dr. Barbat, as being one of 
the smallest that I have ever seen. This one 
is so small that it requires a glass to show 


conclusively that it is the beginning of a 
fetus.”’ 


Dr. Robertson:—*‘ The subject of ectopic 
pregnancy has become so very much plainer 
during the last few years that it is making it 
easier of diagnosis. About a month ago, I 
was called in consultation with Dr. Bunker 
about a case, which had such marked pecu- 
liarities that I feel inclined to give a short 
synopsis of it. 

The patient was a colored woman, 35 years 
of age. She had an excellent reputation and 
was a good church member. When she be- 
came ill, she applied to a prominent physi- 
cian for treatment. After awhile, she called 
in Dr. Bunker. He was puzzled somewhat 
over the case. The patient suddenly took on 
a temperature of 104°. There was a great 
deal of hemorrhage in the abdomen and quite 
a large mass in the rear of the uterus. It ap- 
peared to be an infilitration of the cellular 
tissue. We curetted and were convinced that 
it was a case of abortion. The mass in the 
rear of the uterus continued to increase in 
size, but was neither soft nor fluctuating. It 
was quite a question whether we should open 


it or not. The second day after we made the 
examination and did the curetting, they sent 
for us. When I arrived, the bed was soaked 
with pus and it stunk horribly. There were 
forty or fifty ounces. The woman was much 
prostrated. The second day afterwards, Dr. 
Bunker passed his finger and found some 
hard, bony substances. We removed a fetal 
skeleton. At the end of the second week the 
patient commenced to improve and now she 
is out.” 


Dr. Harold Brunn:—‘‘ The diagnosis of 
some of the cases of ectopic pregnancy are 
simple enough, especially if hemorrhage has 
occurred and we feel a mass on the side with 
pulsating arteries. Some cases are very diff- 
cult of diagnosis. The difficult cases are 
those that look like threatened abortions and 
you feel a mass on the side and there is a 
history of stopped menstruation. The ques- 
tion is whether there is a tubal pregnancy on 
the side diseased, or whether she has a pure 
pregnancy. The idea of curetting some of 
the membrane is not to be considered unless 
abortion is inevitable. 

“The membrane of the uterus, in ectopic 
gestation grows and the tissue becomes en- 
larged and you have all the symptoms of a 
beginning pregnancy. Sometimes pregnancy 
of the uterus occurs along with ectopic gesta- 
tion.” 


Dr. Levin:—*“ I would like to ask D-. Bar- 
bat to explain the way a diagnosis in the early 
stage of extra-uterine pregnancy can be made. 
The membrane of the uterus, in cases of be- 
ginning fibrous tumors, can always show hy- 
perthophy with large cells having the appear- 
ance of those in pregnancy. ‘The uterus may 
be a little enlarged, so that curettment and 
microscopical examination will give the idea 
of extra-uterine pregnancy, but will not be 
convincing.” 


Dr. Harrison: “A case came under my ob- 
servation once which was extremely interest- 
ing. It shows the difficulty of diagnosing 
pregnancy without an examination. The case 
was diagnosed as ‘normal pregnancy. All 
the symptoms of normal pregnancy were 
present until full term had arrived. She then 
had labor pains, but no child appeared. She 
got over term a month and still the child did 
not appear. Her labor pains occurred every 
once in a while. She had fever soon and 
symptoms of septicemia. In making an ex- 
amination, I found in the cul de sac of Doug- 
lass a hard mass, solid and feeling like a 
child’s head. On making rectal examination, 
we found a fistulous opening between the rec- 
tum and the abdominal cavity and a hard 
mass presenting. We operated and removed 
a fetus partly decomposed. 

The signs were so much like those of nor- 
mal pregnancy that the physician did not 
think it necessary to make an examination.” 


Dr. J. Henry Barbat:—“ I stated the meth- 
od by which I arrived at my conclusions. I 
do not think that it is possible to make a 
diagnosis of extra-uterine pregnancy in such 


early cases as these, unless there is a rup- 
ture of the tube producing discharge of blood 
into the pelvic cavity or broad ligament. The 


symptoms were those simply of hemorrhage 
into the abdominal cavity.”’ 


Dr. Kelly:—‘‘In regard to the question 
asked by Dr. Strunsky, whether an early op- 
eration is always advisable, I think that the 
early operation should be done. 

‘‘In regard to the statistics of the cases 
treated by electricity, three of the sixteen 
cases reported in my paper proved fatal. Of 
those cases that were left to themselves, near- 
ly eighty per cent proved fatal. The danger 
of rupture of the sac by use of the Faradic 
current is very great and I think it is unjus- 
tifiable at the present time, when, as has been 
already shown, opening of the cavity in extra- 
uterine pregnancy is free from septic condi- 
tions. 

In regard to the decidua, I quite agree with 
what has been said by Dr. Carpenter concern- 
ing its microscopical appearance. The de- 
cidua in the extra-uterine pregnancy is much 
thicker and more liable to be an entire cast of 
the uterine cavity than in membranous dys- 
menorrhea. 

‘In regard to diagnosis, of course I think 
that what has just been said covers the 
ground very thoroughly. These symptoms 
are very characteristic and one is not likely to 
be mistaken. I have heard of many physi- 
cians who did not know that decidual mem- 
brane was thrown off in extra-uterine preg- 
nancy.” 


RESECTION OF PYLORUS. 


Dr. F. B. Carpenter reported a case of 
RESECTION OF PYLORUS as follows: 

“This patient came to me some months 
ago. At that time he gave me a rather clear 
history of pyloric trouble but refused opera- 
tion. Ultimately the trouble recurred, or 
rather continued, and he finally consented. 
He had characteristic symptoms of obstruc- 
tion of the pylorus. Palpitation disclosed the 
presence of a mass to the right of the median 
line in the region of the stomach. It was 
rather hard and there was no room for doubt 
in regard to the diagnosis. With the assist- 
ance of Dr. MacMonagle, I operated. Upon 
opening the abdomen, I found the pyloric ex- 
tremity of the stomach quite well over to the 
right. I made my incision through the right 
rectus. The mass was quite easily reached. 
It was movable and the lesser omentum was 
quite free from any sign of nodular growths. 
The only nodules to be found were in the 
immediate neighborhood of the pylorus. Il 
determined to remove the thing because I felt 
that I could remove the entire pylorus easily 
and freely, and with it, all the nodules within 
reach. I was able to draw the mass pretty 
well out of the incision. I was obliged to 
make a four-inch vertical incision through 
the right rectus muscle. Before applying the 
clamps, I had ligated the lesser omentum and 
the two anterior layers of the great omentum. 
I think that in this part of the procedure lies 
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some of the success attending these opera- 
tions. The mortality is alarmingly high, 
ranging from fifteen to fifty per cent. That 
includes, of course, all causes of death. In 
this instance, I was rather careful to preserve 
the arteries supplying the region from which 
this was removed. I was obliged to sacrifice 
the branch of the hepatic artery passing along 
the lesser curvature. The main branch I 
saved by cutting it off from the omentum, 
leaving the vessel in its continuity. The re- 
maining structures were left with their full 
blood supply. After the greater and lesser 
omenta were tied off (I tied the greater omen- 
tum and perhaps one-third of the length of 
the stomach) in small portions, I then closed 
the entire cut end of the stomach by three 
layers of sutures, the first layer through the 
mucusa. That I closed with a continuous cat- 
gut suture. The next layer of sutures approx- 
imated the entire cut surface of the stomach. 
After that was finished, I invaginated it and 
put in an interrupted layer of Lembert’s su- 
tures over the whole length for security. Af- 
ter that was entirely closed I made an anas- 
tomosis between the posterior wall of the 
stomach and the cut end of the duodenum by 
means of the Murphy button. The approxi- 
mation was very good. After the anastomosis 
was made, the man was sent to his room, and 
from that day until the time he was out of bed 
he never had a temperature above 99. He 
had rectal alimentation for the four days fol- 
lowing the operation. I gave broths and 
liquid diet. I kept milk from him at first. 
Later on I gave mashed potatoes, rice and 
such vegetables as would give no accumula- 
tions of fibrous material. The man has gained 
and is getting along well. 

Most anastomoses are made with the jeju- 
num rather than with the duodenum. I think 
that where it is possible to do so, it is prefer- 
able to use the duodenum instead of the jeju- 
num. If the jejunum is utilized, the portion 
of the duodenum, which is left for no other 
purpose than simply to carry the bile from the 
entrance of the bile duct to the jejunum, is 
going to atrophy from lack of use. We have 
records of cases in which impaction has oc- 
curred and which have resulted seriously. In 
picking up coils of jejunum, one should al- 
ways be careful. Other portions of intestine 
have been picked up and opened and anasto- 
mosis made, which is not as satisfactory as 
anastomosis made higher up. It is not al- 
ways easy to determine just what you have. 

This operation is comparatively new. It 
has been done experimentally during this en- 
tire century, but only. in an experimental way 
upon animals. In 1879 the operation was 
done upon a dog which afterward survived. 
In 1881 Billroth performed the first successful 
operation of the kind upon a human being. 
From that time on the operation gradually 
gained ground, although his patient died in 
five days. The next patient died in twelve 
hours but the operation became more or less 
successful from that time on. The mortality 


has been greatly diminished by the use of 
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mechanical appliances. The mortality has re- 
sulted, of course, from sepsis, shock, pneu- 
monia and various causes, and is now reduced 
to about twenty per cent, which means, of 
course, all kinds of cases: The operation is 
necessarily often a long one.” 


Dr. J. Henry Barbat:—* One point might 
be mentioned in regard to anastomosis be- 
tween intestine and stomach. If impossible 
to make appropriation with the duodenum 
and the stoach, it is preferable to cut the jeju- 
num a few inches beyond its beginning (1. e., 
the beginning of the mesentery, opposite the 
body of the left second lumbar vertebra) and 
bring the distal end, anastomosing with the 
posterior wall of the stomach and then mak- 
ing lateral anactomosis with the proximal end 
of the duodenum. This brings the parts in 
practically normal relation to each other. In 
the other way, the bile and pancreatic juice 
pass into the stomach and cause a great deal 
of disturbance. 


Dr. Carpenter:—‘ It occurs to me to call 
attention to the advantage of making an anas- 
tomosis on the posterior wall rather than the 
anterior wall of the stomach. One trouble 
has been that food has gravitated into one 
corner of the stomach and has caused trouble. 
With the anastomosis on the posterior wall of 
the stomach, the food tends to gravitate 
through the opening when the man is lying 
on his back.”’ 


CALIFORNIA ACADEMY OF MEDI- 
CINE. 


August, 1899. 
TABES WITH UNUSUAL SYMPTOMS. 


Dr. Philip King Brown presented two cases 
of TABES WITH UNUSUAL SYMPTOMS. The his- 
tory of the first case was as follows: Mrs. 5., 
age 44%, first seen in May, 1899;. She was 
married at the age of 18% years, and subse- 
quently gave birth to a normal child, still 
living and well. Three miscarriages followed, 
one at six weeks, another at six months and 
the last at three months; she has not been 
pregnant since. At the age of 19%, following 
the birth of the first child, she had what 
was called “ulceration of the womb”; this 
was treated with blue vitriol and cured. She 
had no further trouble from this source, nor 
has she ever had any headache, eruption or 
sore throat, save at one time, when in New 
York, she had headache, eruption, and other 
symptoms, which were said to be caused by 
sewer gas poisoning. At the age of 21 she 
had an attack of pleurisy, and 16 years ago 
she suffered from very severe neuralgic pains 
in the left hip, which seemed to be confined 
to the joint and lasted for five weeks, with 
occasional brief intermissions. At the age of 
33 she first had dyspepsia, distress, accompan- 
ied by a great deal of gas, following every- 
thing eaten. This persisted for two years 


and was followed by a period of three years, 
when she was well and comfortable, com- 
plaining of no physical ailments. At the end 
of this period of rest, nausea first made its 
appearance, lasting all day for a time, but lat- 
terly being present only in the early morning 
hours. After vomiting, relief is felt for the 
rest of the day. When the nausea appears 
during the day, if she can eat and then imme- 
diately lie down she experiences relief from 
the distress. For the past four or five years 
she has had occasional “ girdle sensation.” 
The sharp neuralgic pain, which appeared in 
the right hip 16 years ago, has returned from 
time to time; it is always referred to the 
same location, though at times the pain 
shoots down the right leg. In September, 
1897, the pain appeared in the right heel; it 
was also neuralgic in character and would 
last all day with sharp exacerbations about 
every ten minutes. In February, 1897, she 
first noticed some dizziness, persisting day 
and night and worse when lying down. In 
March, 1897, while in a condition of fair 
health and comparative ease, the patient 
awoke one morning with the right pupil di- 
lated; it remained dilated three days when 
she applied to Dr. Martin for relief. He in- 
stilled drops which contracted the pupil; it 
then remained contracted for three months, 
in spite of all efforts to dilate it. The left 
pupil then suddenly dilated and after two 
days slowly contracted to the present size; 
both pupils have remained contracted, as at 
present, ever since. Dr. Martin gave her 
potassium iodid and mercury. She later 
consulted Dr. Barkan, who gave her potas- 
sium iodid, 30 grains, three times a day. She 
next consulted Dr. Hirschfelder, who pre- 
scribed 300 drops of a.50% solution of potas- 
sium iodid, three times a day, and also gave 
her 36 inunctions of mercury. With the on- 
set of the truble in the left eye, the patient 
noticed numbness in the right foot and the 
left heel, both of which conditions have per- 
sisted since then, never disappearing, though 
at times becoming somewhat better. 

The record of the patient, made two years 
ago, and filed in Dr. Barkan’s clinic, is as 
follows: “ The patient has diplopia in both 
eyes, especially marked when she _ looked 
down; there is paralysis of all the muscles of 
the eyes except the external recti; ptosis 
marked; the discs are normal.” She com- 
plained of vertigo and could not stand with 
the eyes closed nor walk a chalk line; the 
hearing was normal. Some anesthesia was 
noted about the eyes, particularly above them. 

She has never been constipated, but, on 
the contrary, has had occasional attacks of 
diarrhea, coming on with apparent cause, and 
lasting four or five days; these attacks have 
been noticed at times for a period of between 
four and five years. For six years past, she 
has been subject to occasional laryngeal cri- 
ses, and pharyngeal crises have: been of occa- 
sional occurrence for about the same time. 
During the pharyngeal crises she is unable 
to swallow while sitting up, but is able to do 


so, with some effort, when lying down. 
These crises recur every few months. In 
May, 1899, she had, for the first time, a car- 
diac crisis, the pain strongly resembling an- 
gina, lasting for two days and somewhat 
paroxysmal in character. It was for the pain 
in the region of the heart that the patient 
called in the services of Dr. Brown, who then 
first saw the patient. His notes taken at that 
time show the patient to be a small woman, 
fairly well nourished, with no signs of erup- 
tion on the body, no motor paralysis and 
no anesthesia of the chest, on objective ex- 
amination. The Argyle-Robertson pupils are 
present and the Romberg system is marked; 
the patella reflexes are greatly exaggerated, 
but the achilles and plantar reflexes are abol- 
ished. The Frankel sign is wanting. Examina- 
tion shows the heart to be physically normal, 
no increased area, sounds normal, and no ar- 
terio sclerosis. The urine was normal and 
the stools showed the presence of much mu- 
cus. - She was placed upon a treatment of 20 
grains of iodid of potassium three times a 
day, together with inunctions of mercury. 
Up to August 5th, when last examined, the 
chest showed .no anesthesia, though an area 
of partial anesthesia, about half an inch wide 
and extending down-the inner side of the 
arms and forearms, was noticed; this is some- 
what variable, but, on the whole, persistent. 


“The stomach was frequently tested with 
the following result: Normally no hydroclo- 
ric and no lactic acid could be detected. The 
vomited material was slightly alkaline and 
showed neither hydrochloric nor lactic acid. 
After a test breakfast, following an attack of 
vomiting and hence when the stomach was 
empty, the result showed a faint reaction to 
litmus, no hydrochloric acid and a large lactic 
acid acidity. The stomach contents have been 
examined many times, but on no occasion 
has any trace of hydrochloric acid been 
found, and this in spite of all effort to stimu- 
late secretion. A fairly well-defined girdle 
sensation has been present for some time pre- 
vious to my examination.” 


The patient was presented and the various 
symptoms demonstrated. The Argyle-Rob- 
inson pupil was marked; the knee jerks were 
very evidently exaggerated, but the amount of 
incoordination was markedly small. 
culty was evidenced 1 in standing with the eyes 
closed and in walking a chalk line. 


Dr. Brown said: “ The case is reported for | 


the reason that it seems a clear case of tabes 
presenting some very rare and unusual symp- 
toms. The knee jerk is exaggerated instead 
of being abolished and this condition is ex- 
tremely rare. The nature and occurrence of 
the various crises, too, is rather rare and un- 
usual, and the amount of incoordination is 
much less than one would expect. The pa- 
tient has the ‘tabetic jaw,’ all the teeth hav- 
ing suddenly fallen out some time ago. While 
this woman does not present a perfectly clear, 
classical picture of tabes, there are present so 
many distinct characteristics of that affection 
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that I feel justified in classing the case as one 
of tabes with unusual symptoms. 

‘Another case came within my notice in 
July. It also presented many symptoms of 
tabes, while at the same time many of the 
conditions present were unusual for that af- 
fection. The history obtained from the pa-- 
tient is as follows: 

“Case Il. Mrs. H., age 45, for the past 
four years has had attacks of pain in the re- 
gion of the angles of the scapulae, lasting 
continuously day and night tor two weeks at 
a time. Her past history is as follows: She 
was a strong, healthy woman up to the com- 
mencement of the pains mentioned, about 
four years ago. She has had several miscar- 
riages, One I5 years ago at three months, and 
one two years ago at six months; she has had 
several children, the oldest being 17 and the 
youngest eight years old. One child died a 
year ago, at the age of three years; the pa- 
tient had pains in the back three months be- 
fore this child was born. She has had no 
headache, no sore throat; she has lost in 
weight in the past four years, falling from 145 
to 95 pounds; much of her hair has fallen out 
during this time, but there is no history of 
other trophic disturbances. An eruption ap- 
peared on the body about six years ago, fol- 
lowing the birth of a child, which is still liv- 
ing. The patient has not menstruated for the 
past two years. Four years ago, at the onset 
of the present trouble, attacks of nausea made 
their appearance and have been of daily oc- 
currence since that time. The pain in the 
back is frequently relieved by vomiting; she 
has never vomited blood or coffee-ground 
material. The pain in the back .seems to be 
worse after taking food and is aggravated by 
bathing. 

‘Examination shows the right pupil to be 
more dilated than the left and to react more 
quickly to light stimulus and accommodation. 
The knee jerks are abolished; incoordination 
is much more marked in the uvper than in 
the lower extremities; it is slight in the legs. 
Anesthesia is strongly marked over the inter- 
mammary region. The anesthetic area is 
sharply defined, extends from nipple to nipple, 
and is about 5%2cms. in width. The patient 
is very constipated and has been so since the 
beginning of the present illness... For the 
past three or four months the bladder has 
been irritable. The epitrochlear, cervical and 
inguinal glands are all enlarged. The urine 
is pale, acid, 1020, trace albumen with hyeline 
and eranular casts. Justus’ test is negative, 
which was attempted on the statement of the 
patient that she had had no inunctions. and, 
so far as she knew, no mercuric treatment. 
On the feet, especially the left foot. are found 
areas of irregular anesthesia, not correspond- 
ing to any nerve areas, and not constant. The 
speech is slow and at times slightly thick: pa- 
tient states that this is always so. Is an ex- 
ceedingly nervous woman and seems not to 
be altogether well balanced mentally. 

“This woman has consulted a large number 
of physicians and has not remained under the 
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care of any one of them long enough to dem- 
onstrate the result of any one line of treat- 
ment. Dr. Moffit saw the patient some time 
ago and perhaps he will give us the benefit of 
his findings at that time.” 


Dr. Herbert C. Moffit said: I saw this pa- 
tient in February of the present year. I gave 
her prescriptions for potassium iodid and 
mercury, but she did not again consult me. 
At that time she gave me a history that differs 
materially from the history subsequently giv- 
en to Dr. Brown and just reported by him. 
What I gathered from her was substantiated 
and added to by her husband, who called 
upon me the day following her visit. he told 
me that she had had the abortions induced 
and that her trouble dated from the last one, 
which she had successfully attempted. She 
also said that the eruption referred to as fol- 
lowing the birth of a child had appeared upon 
the child and not upon herself. The knee 
jerks were present at the time of my examina- 
tion, the left one being somewhat livelier than 
the right. There was then no anesthesia on 
the chest and there was analgesia on the back. 
The incoordination seemed to be more of the 
nature of a muscular paralysis than anything 
else, and I noticed some wasting of the mus- 
cles on the left side. There were no other 
symptoms, of any particular importance, and 
I thought the case one of cerebro-spinal 
syphilis rather than tabes. There was also a 
large element of hysteria. The symptoms 
she spoke of to me, and the only ones which 
I elicited, were the pupils, the analgesia and 
the bladder affection; the husband spoke of 
lightning-like pains; there was nothing of the 
nature of the girdle sensation at that time. 
It seems to me that the knee jerks disap- 
peared too rapidly for it to be a case of tabes. 
The onset, too, was rather sudden, and while 
there is nausea, there does not seem to be any 
definite crisis.” 


Dr. Brown did not agree with Dr. Moffitt, 
but thought it a case of tabes with rather un- 
usual history and symptoms. The tabetic 
lesions would explain the symptoms and con- 
ditions as presented, and such diagnosis 
seemed more probable than cerebro spinal 
syphilis. “The cases were reported to the 
Academy,’ Dr. Brown said, “wth the hope 
that they would draw attention to a, by no 
means, small class of cases that pass from one 
physician to another, the actual condition not 
often being diagnosed on account of the num- 
ber of symptoms and their being masked to 
a greater or less extent.” 


Dr. Douglass W. Montgomery said that in 
mentioning the fact that many cases do so 
wander from one doctor to another, Dr. 
Brown had brought to his recollection an 
instance in point, and one akin to the cases 
reported. Dr. Montgomery said: “ The his- 
tory of the case, as I remember it, was about 
as follows: A man consulted me one day a 
few years ago, giving a history of nausea and 
vomiting, which had perststed for a long time, 
recurring at intervals and occasionally being 


‘affection was the result of syphilis. 
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sufficiently severe to completely prostrate 
him. He had lost considerable flesh as a re- 
sult of these attacks of nausea and vomiting. 
In his search for relief he had consulted a 
number of doctors, various diagnoses and 
opinions having been rendered by the gentle- 
men consulted. One opinion was to the effect 
that he suffered from an overfilling of the 
gall bladder, when then emptied into the 
stomach, thus producing nausea. He was sit- 
ting very near to me, at my right, as I was 
taking the notes of his case, when suddenly 
he clapped his hand upon my thigh and ex- 
claimed ‘There! Sometimes I have sudden 
pains, just like that!’ referring to a pain in 
his leg which had very suddenly appeared. I 
was at once aroused, looked at his eyes, 
found the Argyle-Robinson pupil, and then 
extracted a fairly good history and picture of 
tabes. The knee jerks were absent, he could 
not stand with eyes closed, and he could not 
walk a chalk line. The sudden lightning-like 
pains had been in evidence for some time 
past. He was seen by Dr. Newmark and Dr. 
Sherman, who both agreed as to the diagno- 
sis. I told him what the trouble was, that 
the nausea and vomiting were a symptom 
and would probably disappear after a time. 
Subsequently he had quite an adventurous 
life. He was trephined by one man, on ac- 
count of an old injury to the head, he having 
been shot many years before. Later he sub- 
mitted to a laparotomy for the purpose of ex- 
amining the liver and stomach. When [I last 
heard of him he was somewhat improved, 
for the stomach crisis had not occurred for 
quite an interval. This man’s history is cer- 
tainly apropos of what Dr. Brown said as to 
the many cases going about from doctor to 
doctor with the true cause of the trouble not 
understood or made out.” 


Dr. Harry M. Sherman said: “I saw this 
case with Dr. Montgomery, and I think there 
can be no question as to the fact that the man 
has tabes. He had been frequently exposed 
to syphilitic infection, though I do not re- 
member whether a history of syphilis was ob- 
tained from him. A rather curious fact in 
connection occurred in my own experience. I 
was treating a child of this man for what I 
supposed was hip joint disease. But the joint 
trouble improved so rapidly that I was forced 
to abandon the diagnosis. Very shortly after 
the child got well and left my hands, I 
learned of the syphilitic trouble with the 
father and rather concluded that the _— joint 

ut a 
short time afterwards I treated a child for 
spinal disease; what I thought was tubercu- 
losis of the spine. He did very badly, much 
to my disappointment, and finally left me. In 
speaking of the case to Dr. Montgemery 
somewhat later, I learned that the father of 
this second child was a synhilitic and the con- 
clusion that here, too. the trouble may have 
been of syphilitic origin was forced upon me. 
These two cases form a distinct class in my 
mind. In both cases the diagnosis, at first 
apparently clear, had to be given up, and in 


both cases I later learned that the father was 
syphilitic and had been so for years.” 


PLASTER OF PARIS AS AN AID IN THE TREAT- 
MENT OF FISTULAS. 


A communication from Dr. J. F. McCone 
was read, who was unfortunately prevented 
from being present himself and presenting 
the matter in question in person. The com- 
munication set forth what Dr. McCone 
thought to be a new method of surgical pro- 
cedure, and one which certainly was original 
with him. The suggestion of Dr. McCone 
was that, in ischio-rectal fistulas the fistulous 
tracts and canals be injected with soft dental 
plaster of paris, that it be allowed to harden, 
and that the fistula and its ramifications could 
then be more easily and effectually dissected 
out, leaving a clean, fresh wound, which 
would heal by first intention. He had em- 
ployed the method in one case with entire sat- 
isfaction and requested that it be tried by 
other members of the Academy and the re- 
sults considered. 

The novel method of locating fistulous ram- 
ifications suggested by Dr. McCone was dis- 
cussed at some length. Dr. Dudley Tait, who, 
at the request of the Chair, read Dr. Mc- 
Cone’s communication, thought that in its 
present shape the subject was not in the best 
light for discussion; Dr. McCone had not en- 
tered sufficiently into. the special feature he 
advocated and the previous treatment of the 
case reported was decidedly open to criti- 
cism. He would suggest that it be referred 
back to Dr. McCone for his revision and 
presentation at a future meeting. 

Dr. Montgomery, the president, stated that 
it was at his personal request that Dr. Mc- 
Cone had sent in the communication read. 
He had requested the doctor to do so in or- 
der to secure a record of publication of the 
method employed, which seemed to be orig- 
inal, and thus not run the chance of loss of 
priority of an improved procedure. 


Dr. Philip King Brown was inclined to 
doubt the possibility of injecting all the rami- 
fications of a fistula with the plaster, for the 
reason that they would be, in all probability, 
already filled with debris, broken-down tis- 
sue, etc., and hence the plaster would not 
pentrate the canals far enough and well 
enough to be of any unusual value. He also 
called attention to the fact that many of these 
sinuses were of tuberculous origin, and, such 
being the fact, in any given case, it would not 
be possible to remove all the tissue involved, 
even should the plaster penetrate all the sin- 
uses. The tuberculous involvement would be 
more extensive than the sinus. If sufficient 
force were employed to inject fully the sin- 
uses, he was of the opinion that damage could 
result. 


Dr. Herbert C. Moffitt called attention to 
the fact that forcing the plaster into the sin- 
uses by pressure would possibly induce more 
extensive septic infection through the forc- 
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ing of the septic germs into the surrounding 
and healthy tissue, where absorbtion would 
be rapid, perhaps resulting in a general infec- 
tion. 


Dr. Tait suggested that the plaster might 
penetrate, under the pressure employed, tis- 
sue not diseased and that hence a greater 
amount of tissue than necessary might be 
removed in the subsequent operation. He 
called attention to the fact that the simple ex- 
cision of fistulous canals was not at all a new 
procedure; that for a long time it had been a 
recognized surgical practice to treat such 
fistulas by complete excision, the wound heal- 
ing by first intention. 


Dr. Harry M. Sherman referred to the in- 
jection of arteries by plaster of paris, in which 
process the force required to completely in- 
ject even the smallest arterioles was not 
great. He thought that a fistula could be as 
easily injected; the secretions and debris that 
might be present in the canals offering little 
or no objection to the process. In. consid- 
ering the possibility of inducing a general in- 
fection, it must be remembered that fistulous 
canals are surrounded by walls of thickened 
tissue, often very dense, and that the small 
pressure required would scarcely force the 
disease germs into the healthy tissue sur- 
rounding the fistula’s wall. There would 
also, in all probability, be a regurgitation of 
the contained material, the plaster solution 
being permitted to penetrate all the diverti- 
cula. 


Dr. Harold Brunn said that the method 
seemed to him to be a most unique method of 
dealing with a very troublesome condition. It 
is at best exceedingly difficult to locate all the 
diverticula and ramifications of a fistula. The 
method suggested seemed to give promise of 
making this somewhat easier, and while it 
might be open to objections, it certainly pre- 
sented many excellent features and was well 
worth a trial. 


CANCER OF OVARIES. 


Some specimens of cancer of the ovaries, 
with microscopic slides, were presented by 
Dr. Harold Brunn. ‘The two ovaries re- 
moved from one woman showed very clearly 
the cancerous nature of the involvement. 
The right ovary had been the site of a large 
Ovarian cyst, some 13 pints of fluid contents 
having been drawn from it prior to removal. 
On the inner surface of this cyst wall were 
numerous nodluar masses, from the size of a 
pea to masses larger than a hen’s egg. Some 
of these masses were papular in nature, but 
most of them showed clearly the concerous 
formation of the tumors. The left ovary of 
the same woman was purely cancerous; it 
was with difficulty dug out, together with an- 
other cancerous mass in the omentum. 
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ALAMEDA COUNTY MEDICAL ASSO- 
CIATION. 


uly 29, 1899. 

Dr. J. S. Adams died July 29th. The Ala- 
meda County Medical Society attended the 
funeral in a body. On the following Sunday, 
August 6th, a special meeting of the society 
was held to do honor to his memory. Eulo- 
gies were read by Drs. Bradway, Pratt, Over- 
end and Maher. Dr. H. N. Rucker, chair- 
man of a committee apointed for that pur- 
pose, presented the following resolutions of 
respect and condolence: 


‘“ Death has again invaded the ranks of the 
Alameda County Medical Society and claimed 
one of the oldest, most conspicuous and hon- 
ored members. 


“It has been said: “Old men for counsel, 
young men for action.’ Dr. J. S. Adams was 
filling both these spheres to a remarkable de- 
gree at the time of the sudden summons which 
called him home; ever ready with wise counsel 
and wholesome advice, ever ready for action 
when duty called. 


“He loved the profession of medicine and 
kept pace with its advancement. He labored 
patiently and bore uncomplainingly the cares 
and responsibilities incident to his profes- 
sional life, because it pleased him to alleviate 


suffering and to bring cheer and comfort to 
the afflicted. 


‘He held the respect and confidence of the 
community, because he deserved it. He -pos- 
sessed to an eminent ‘degree, by birth and edu- 
cation, the peculiar qualifications of the phy- 
sician. 

“Tf he had faults they were not of the 
Sordid aims were: beneath his mental 


spring of his action. Self-sacrifice, patient 
toil and devotion to duty were characteristics 
of his daily life, and this Society could ill 
afford to lose him. 


‘Whereas, in the death of Dr. J. S. Adams, 
this Society has lost one of its most honored 
and useful members; his family a tender and 
affectionate husband and father; society at 
large, an able physician and highly esteemed 
citzen, whose character and example were 
worthy of imitation; therefore be it 


‘Resolved, That we deeply sympathize with 
the sorrowing family in their great bereave- 
ment, and pray that the ‘Great Physician’ 
may soothe and comfort the hearts made des- 
olate by this sad affliction. 


“Resolved, That the above be made a part 
of-the minutes, and a copy thereof be for- 
warded to the family in token of our sym- 
pathy and sorrow 


H. NN.» RUCKER, 
». H. BUTEA, 
A. hs EBat i, 


“ August 6, 1899. Committee.” 
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BOOK REVIEWS. 


INTERNATIONAL CLINICS. A = Quar- 
terly of Clinical Lectures on Medicine, 
Neurology, Surgery, Gynecology, Obstet- 
rics, Ophthalmology, Laryngology, Phar- 
yngology, Rhinology, Otology and Derma- 
tology. Edited by Judson Daland, M. D. 
(Univ. of Penna.), Philadelphia. J. B. Lip- 
pincott Company, Philadelphia, 1890. 

The first volume of the ninth series of the 
International Clinics comes with much that 
is good, and the entire number is of the same 
high standard that has made the other vol- 
umes valuable. 

Fioratio ©. Wood, M: D., LiL. D., is the 
author of a chapter on “ Cold as an Antipy- 
retic,’ and, while the chapter is not long, it 
gives the indications for the use of the cold 
bath, cold pack, tepid bath, cold air bath, etc. 

Another interesting chapter is that on “‘ The 
Valvular Diseases of the Left Heart,’ by Dr. 
J. N. Hall. .G. W. McCaskey, A. M., M. D., 


contributed an instructive article on ‘* Ane- 


mias of Intestinal Origin; Report of a Fatal 


Case with Autopsy.” In “ Neurology,” G. 
L. Walton, M. D., is the author of the sec- 
tion entitled “‘ Paralysis of Isolated Branches 
of Ocular Nerves Produced by Trauma; Ob- 
stetrical and other Brachial Plexus Paraly- 
ses.” 

Alexander J. C. Skene, M. D., LL. D, fur- 
nishes the chapter on “ The Use of Electricity 
in Surgery,’ with cuts of his electro-hemo- 
static forceps and indications and directions 
for their use. The entire volume is one of 


modern scientific articles contributed by able 
men. 


THORACIC RESECTION FOR TUMORS GROWING 
FROM THE BONY WALL OF THE CHEST. 


By F. W. Parham, M. D., Professor of Gen- 
eral and Clinical Operative Surgery, 
New Orleans Polyclinic, 1899. 

In a monograph of one hundred and fifty 
pages, the author has collated more than fifty 
cases illustrative of the subject. The value of 
the work done is self-evident. 

The propriety of opening the pleural cavity 
and removing a considerable area of the outer 
wall has been definitely settled. The technic 
of such procedure is gone into extensively, 
and for clearness and explicitness the volume 
is a notable production. It can safely be 
said that with the knowledge contained in this 
monograph the operator will be able to meet 
the perplexities arising in this class of cases 
with far greater assurance. The volume is 
admirably illustrated, and appended are sev- 
eral tables, which, for purposes of reference, 
will be found of great interest. The paper 


was read in abstract before the Southern Sur- 


gical and Gynecological Accociation at Mem- 
phis, Nov., 1808. 
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WINGHESTER’S 


Hypophosphites of Lime and Soda 


Is a Solution by which the purity and uniform medicinal properties will be preserved for any length of time 
and in the warmest climate. It isacase with many patients, in whom the nutritive function is weak, that 
any use of sugar causes acidity of the stomach and other unpleasant symptoms. | 

R Ee a of Syrup in Hypophosphite preparations will meet the approval of the great body of 
the Profession. 


IT IS THE BEST REMEDY FOR THE PREVENTION OF 


PULMONARY CONSUMPTION. 


HAS BEEN PRESCRIBED BY PHYSICIANS FOR 
THE PAST FORTY-ONE YEARS. . 


& & Vitalizing Tonic, and Brain, Nerve and Blood Food wt ut 


.. WE ALSO MANUFACTURE... 


°F apn ONY ) 
HYPOPHOSPHITES ‘* POTASSA for Dry Bronchitis, WITHOUT SYRUP — 
‘* MANGANESE, : 

for Liver and Kidney Complaint | 


THIS HYPOPHOSPHITES OF LIME AND SODA has always given me clear and precise results, 
is the only preparation I use, and recommend in the treatment of consumption.—D&. J. FRANCIS 
CHURCHILL, D. M. P., Member of the Imperial Academy of Medicine, Paris. 


Prepared by WINCHESTER & CO., Manufacturing Chemists, 46 Cliff St., New York 


For sale by Druggists. The Pioneers of Hypophosphite Preparations. Established 1858. Send for Literature. 


SCOTT’S “wa miar 
| ee EMULSION 


Plain cod-liver oil 1s objectionable to the stomach. 
It is digested with difficulty or not disgested at all. 
An ‘‘emulsion”’ is an artificial digestion of the oil. 
Some emulsions contain sugar, producing fermentation. 


The ‘‘alkaloids”’ do not supply the most important 
factor, fat. 


When cod-liver oil is indicated, so are hypophosphites. 


TT? a An ideal preparation of Cod-Liver 
SCO Ss EMU LSION Oil with Hypophosphites and Gly- 
cerine. Never separates, is free from sugar, it is without disagreeable odor or 
taste. Formula furnished to any physician. scoTT & BOWNE, Chemists, New York. 
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Telephone 
Main 


Pocket Cases 


IRGICAL 


INSTRUMENTS 
SUPPLIES 


And a General Line of 
Surgical Instruments 


GYNAECOLOGICAL INSTRUMENTS 


SPECIALTY 


Satchels 


Medicine Cases 


S.C, canemancucs. 


THE ROSSLYN _= 


The new Hotel with every modern convenience, on Main St. 
opposite Postoffice. Most convenient location in 


LOS ANGELES, CAL. 


140 pleasant rooms with telephones, hot and cold water, steam 
heat, light and ventilation. 70 sunny rooms with private baths 
Handsome office, corridors, reading-room, news-stand and dining 
hall on ground floor. Electric elevator with cuntinuous service. 
Orchestral music during dinner hours. Rates—American plan, 
$2 per day up; European plan, $1 up; weekly rates on application. 
Electric cars from R. R. Depots to The Rosslyn. 


ABNER L. ROSS, PROPRIETOR. 


READING NOTICES. 


mae The New Orleans Polyclinic 


Thirteenth Avnual Session opens No- 
vember 20, 1899, closes May 10, 1900. 
Every inducement in clinical facilities 
for those attending. The specialties 
are fully taught. Further information, 


La. 


LA GRIPPE. 


ITS MANIFESTATIONS, COMPLICATIONS 
TREATMENT. 


AND 


By W. W. Grube, A. M., M. D., of Toledo, O. — 


Professor of Physiology and Clinical Medi- 
cine, Toledo Medical Col- 


lege, Toledo, Ohio. 


Abstract from the Journal of the American Medical 
Association, March 25, 1899. 


Professor Grube sees no reason why the 
intelligent observer need err in his diagnosis 
of la grippe; he believes that he intensity of 
the catarrhal symptoms, the great prostration, 
and tardy convalescence form a typic clinical 
picture. Though the catarrhal symptoms are 
usually limited to the respiratory mucous 
membrane, they are not always so, and in the 
writer's experience the invasion of the mu- 


cous membrane of the digestive tract has been: 


quite frequent. Not alone mucous mem- 


New Orleans Polyclinic, New Orleans, 


brane, but a part or all of the cerebro spinal 
axis has been invaded. 

In many cases the so-called complications 
are simply an extension and aggravation of 
the cartaarhal or inflammatory condition; 
thus an extension of the usual inflammatory 
conditon of the throat through the Eusta- 
chian tube produces middle-ear complications; 
the bronchitis, too, may extend and become 
capillary, or even a pneumonitis may result. 
So we believe that in the so-called abdoninal 
form with severe gastro-enteric catarrh, it 
may extend by contiguity and inaugurate a 
general peritonitis. Upon this theory alone 
can we explain the supervention of a severe 
peritonitis in a case under our care, now hap- 
pily terminating in convalescence. 

The patient was a girl of 11 yedrs who had 
never been seriously ill before. Twenty-four 
hours after the illness began, she had, be- 
sides the usual alarming symptoms of la 
gerippe, a high temperature, wild delirium, 
constant emesis, frequent and copious dis- 
charge of feces and urine. The appropriate 
remedies were prescribed, the vomiting 
ceased and she rested; but on the third or 
fourth day she developed symptoms of peri- 
tonitis, abdominal pain, hardness and some 
tympanites. etc. Calomel was prescribed, 
twenty grains divided into four powders, one 
every three hours; also the usual turpentine 
stupes, morphia to quiet pain, etc. The next 
day, finding no improvement, but rather ag- 
gravated symptoms, green vomit, bowels not 
moved—a very gloomy prognosis was given, 
and at the family’s request a consulting physi- 
cian was called, who concurred in diagnosis 
and prognosis, and had nothing more to sug- 
gest. On the writer’s return in the evening, 
however, he decided in view of the great 
mortality of these cases by the routine treat- 
ment, to try the local application of a mustard 
poultice: also, for their germicidal, antiseptic 
and healing qualities, he gave internally Hy- 
drozone diluted, in frequent doses, alternating 
with doses of Glycozone. In twenty-four 
hours there was slight improvement. In for- 
ty-eight hours the patient was decidedly bet- 
ter. Improvement continued, and the girl 
was so well February 21st that she was dis- 
missed as cured. 
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Case reported by 

Dr. SIEGEL, of 

a | Ft. Scétt, Kan., 

= June 19th, 1899: 

y “Girl,seven years 

old, pulled pot of 

boiling coffee off table, scalding her breast and arms .... great pain. I applied Carron Oil for 
several days without any good results; so I tried 


Sample 
Bottle 
Free 


Clean Convenient | 
Inexpensive Successtiul 


“After third application of Vitogen the wound began to heal immediately, and within 


TEN DAYS HEALED WITHOUT A SCAR.”’’ 


Vitogen is the ideal antiseptic, disinfectant and germicide for Burns, Scalds, Wounds, Ulcerations 
and all external inflammation. Non-odorous, superior to Jodoform, less expensive, goes further. -, 


Dispensed in perforated screw-cap bottles, by Druggists, or will be mailed on 
receipt of price: 2 0z., 5Uc; 4 oz., $1.09. Canadian price: 2 0z., 60c; 4 oz., $1.20. 


HARVEY’S ELIX! SUPPLIES TONE TO THE BLOOD: is absorbed 


without chemical change, is unusually agreeable to the 


IRON-MANG.-COMP digestive organs. Ironand Manganese as Peptonates do not 


injure the teeth or upset the stomach. Price, 90c per pint. 


sampce FREE = THE G. F. HARVEY CO., cagatoaa SPRINGS, NY.,U.S. A. 
CANADIAN BRANCH, MILLE ROCHES, ONT.. MESSRS. KEZAR & BENNETT, Agents. 


Ser erates to & Farbentabriken of Elberfeld Zo. e “ New vore 


Selling Agents for the Bayer Pharmaceutical Products 


Tannisen 


Ohe Intestinal Astrin gent 


Aristol, Creosote Carbonate (Creosotal), Europhen. Ferro-Somatose, Guaiacol-Carbonate (Duotal). Hemicranin, Heroin, 
Heroin Hydrochloric, lodothyrine, Lacto-Somatose, Losophan. Lycetol. Phenacetin, Piperazine-Bayer, 
Protargol, Quinalgen, Salicylic Acid, Salophen, Somatose, Sulfonal, Tannigen, Tannopine, Trional. 
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TEL. EAST 455 913 GEARY ST. N&@AR LARKIN 


INSTITUTE 
| Swedish Movements and Massage 


(AKEDICAL GYAXNASTIC) 


ESTABLISHED 1886 SAN FRANCISCO, CAL. 
Conducted by Mr. & Mrs. KLAUS OLSEN 
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Perhaps the most comon complication in 
children is the middle-ear inflamation caused 
by extension of the pharyngeal catarrh up 
the Eustachian tube into the tympanum. In 
the case of a child six months old, recently 
under our care, we had a middle-ear compli- 
cation, in which the pain was controlled by 
the usual methods and by the instillation into 
the aural canal of a few drops of cocaine so- 
lution. After suppuration occurred, however, 
the canal was cleansed by Hydrozone solu- 
tion (warm), and a piece of absorbent cotton 


10 SUCCEED IN LIFE-SAVING: - saturated with Glycozone used as a dressing 


React Gs tent by inserting it into the canal. As the ear 


oe @e . complications sometimes prove very serious, 
Elixir Six Bromides, for Nervousness. it is gratifying to know that in the above 


Elixir Nix Hypophosphites, for Debility. remedies we have a safe, speedy and effectual 
Elixir Six Aperiens for Constipation. method of cure. We believe also that, if these 
Elixir Six Iodides, for Blood Impurities. cases were seen early, by proper treatment the 


: extension and consequent complications 
WALKER-GREEN PHARMACEUTICAL C0. ( Incorporated. might be prevented. In a little girl with se- 
Office. 180 WEST REGENT STREET, GLASGOW, SCOTLAND. | vere tonsilitis and pharyngitis, we are now 


Ww | , ' ; 
417 W. STH STREET. KANGA S CITY, MO, | SPraying the throat with diluted Hydrozone 


PAMPHLET WILL BE SENT FREE. and applying Glvcozone with such marked 


FOR HEALTH AND PLEASURE | 


‘“T NVALIDS, CONVALESCENTS and others desiring quiet perfect rest, will find Paso Robles Hot Springs 
a most delightful place. Warm, dry atmosphere, no fog or wind, located in the Salinas Valley, between 
two mountain ranges | 


Physicians can safely entrust their patients to this valuable Patients’ Sanitarium. A resident physician 
is ever ready to advise and see that their doctor’s directions are specifically carried out regarding internal 
medication, the use of baths, recreation, eating, drinking, etc. 

Besides a large, commodious and luxuriously appointed hotel, there are well furnis hed cottages scattered 
about the grounds under shady oaks, convenient to the mineral baths. 

The bath house is large and clean, constructed at a cost of $25,000. - It is 225 x 60 feet, and divided into two 
sections, one side reserved for ladies. Plunge and tub baths in sulphur water ranging from 95° to 110° in 
temperature. 

The Hot Mud Baths one and a half miles from the hotel, accessible by street car line. They consist of 
several plunges of different degrees temperature, ranging from 102°, 110° to 122°, The Springs are six feet 
square and walled up with cement six feet high, filled to a depth of four feet with clean, specially prepared 
mud Naturally hot sulphur water bubbles up from Nature’s Laboratory through the mud to within a few 
inches of the top, where it escapes through an outlet. The collective flow of these springs is 6,000 gallons an 
hour Adjoining the mud baths is a clean, sparkling soda water plunge flowing fresh from its natural abode. 
Its temperature 90°. Men and women masseurs in constant attendance. 

Soda Spring water is abundant, and free to those who desire it. 

While Paso Robles is a health resort, it is also one of pleasure, there being no pathetic combination of 
invalidism. The grounds are well arranged for out-door sports, and many interesting drives thread the 
surrounding country. The Hotel is most comfortably and conveniently arranged. Rates $10 to $28 a week. 
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BPILEPSY. 


‘My son is doing splendid; has had only one paroxysm in five months, 
which I am confident was caused by reducing the dose of NEUROSINE. 
I am determined to persevere in this treatment. I am having many inquir- 
ies from physicians as to the merits of NEUROSINE, and I recommend it 
to those who have cases of Epilepsy.” 


G. W. GAINES, M. D., 
April 9, 1898. | Hickory Flat, Ky. 


_ For trial in Epilepsy we will send full size bottle of NEU- 
ROSINE free to any Physician, he paying express charges. 


DIOS CHEMICAL CO., 


ST. LOUIS, MO. 


pone | Rubber Goods 


OF EVERY DESCRIPTION. 
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Hard and Soft Rubber Syringes 
Hot Water Bottles 
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: Ice and Water Caps 
Air and Water Beds 
Air Pillows 
 - Urinals 
Invalid Cushions 


Silk Elastic Stockings 


Surgical Bandages 
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Rubber Gloves, Etc. 
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GOODYEAR RUBBER CO., 


R. H. PEASE, Vice-President and Manager 
573, 575, 577 and 579 Market Street - - SAN FRANCISCO, CAL. 
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Suits to Order 


$1.00 PER WEEK | 
A. B. SMITH Tailoring Co. 


134 ELLIS STREET 


HENRY RYFKOGEL, M. D., 


Medical Microscopist 
and Chemist 


Entire attention given to micro- 
scopical examinations of pus, blood, 
urine, gastric contents and tissues, 
Sanitary examinations of drinking 
water, etc., at reasonable rates. 


For particulars address 1217 Webster Street, 
Oakland, Cal. 


benefit that on this, the third day of treat- 
ment, she is almost well. 

In concluding, Professor Grube states: 
“T cannot refrain from refrring to the case 
of a prominent city official who had an un- 
usual attack of la grippe. All the structures 
of the nasal cavities were involved in a severe 
acute catarrh, which progressed to the stage 
of suppuration. Enormous quantities of pus 
were secreted, and the location and intensity 


of the pain led us to fear involvement of the 
antrum. However, the free use of Hydro- 
zone solution by spraying, and the application 
of Glycozen soon cleared up the cavity, and 
in a few days complete cure resulted.” 


Liquid Peptonoids. 


Liquid Peptonoids is an ideal food-help in 
Typhoid Fever. It is fluid. It contains the 
required amount of nutriment. It is com- 
pletely peptonized and therefore capable of 
complete stomach absorption. No residue is 
left for intestinal digestion. 

It is absolutely sterile and aseptic. It can- 
not, therefore, add to fermentative processes. 
In addition, it s very palatable and forms 
a grateful change from milk which often palls | 
upon the appetitite. 

It is also slightly stimulating. Such a com- 
bination of qualities leaves nothing to be de- 
sired. It can be taken plain or in milk or 
water as preferred. 


J. L. Ridley, M. D., Huntsville, Ala., says: 
‘“T have used S. H. Kennedy’s Extract of 
Pinus Canadensis, both white and dark. Il 
can frequently cure gonorrhea without any 
other: remedy. I use etheri as an injection, 
and prescribe the dark internally, where there 
is irritability about the mouth of the bladder. 
I have learned to regard it as a specific. In 
chronic cystitis I have derived great benefit 
from it, and in leucorrhea it relieves when 
many other remedies fail. It is a valuable 
remedy, and I have had marked success with 
if. 


INFORMATION WANTED! 


The satisfactory results obtained by the profession from 
the use of Neurosine and Dioviburnia is daily increasing 
the demand, consequently it is the “harvest time” for Sub- 
stitutors, and, whereas we manufacture products exclusively 
for the physician to prescribe, it 1s to his interest as well as 
ours not to allow his prescriptions to be substituted, report- 
ing to us the names of Druggists attempting this nefarious 
business. Such information is STRICTLY CONFIDENTIAL. 


When prescribing DIOVIBURNIA or NEUROSINE please sig- 


nify (Dios), 


DIOS CHEMICAL CO., 


sT. LOUIS, MO. 
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. Surgical Instruments 


>t SOLD, MA€NUFACTURED AND REPAIRED 
EG Trusses, Supporters ‘iasis Ee eee 
‘sige PP 

eS and Elastic Stoc kings —_ Fitting Rooms 


HOPPE & ROBINSON 
404 Sutter Street, - - SAN FRANCISCO, CAL. 


Surgical Supplies 


AT EASTERN PRICES. 


Vie te £  . |, Apparatus for Deformities, and Elastic 
a on [OF Hospital Furniture of Glass and Iron. 
Sharpening, Polishing and Nickel-Plating 
. Done. 


Trusses and Supporters. — 
LADIES’ DEPARTMENT WITH LADY ATTENDANT. 


WILLIAM HATTEROTH, 321-325 Kearny St., San Francisco, Cal. 


TELEPHONE Main 1748. 


SEASONABLE REMINDERS. 
ELIXIR MALTOPEPSINE cnoew's: 


A Reliable Digestive Ferment, indicated in Faulty Digestion and Summer Complaint. 


RESPIRAZONE ctivoen:s) 


Valuable in Asthma and Hay Fever. Relieves instantly. 


HYDROCYANATE OF IRON crivpen:s: 


A Standard Neurotic Remedy. Epilepsy and the Neuroses, Hysteria, Melancholia, etc. 


LIQUID ANTIPYRETIC cricven's) 


Indicated in all Febrile Conditions of the System, Neuralgia, LaGrippe, Rheumatism, 


Typhoid and Malarial Fevers. 
SALO ctivven’s) 
An odorless, Non=Poisonous and Safe Disinfectant and Deodorizer. 


SALO SA LVE (TILDEN’S) 


An ideal Emollient, Antiseptic and Germicidal Dressing for Neen use. 


un oi 


4 


\A/rite for Literature. 


PREPARED ONLY BY 


THE TILDEN COMPANY, 


NEW LEBANON,N.Y. Manufacturing Pharmacists, ST. LOUIS, MO. 
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ALLOUEZ MAGNESIA WATER 


THE NATURAL SPECIFIC FOR 


Diabetes, Bright’s, Albuminuria, Rheumatism, Gout, Calculi, Gravel, Dropsy, Cystitis 
and the Disorders of Digestion. 


2. ange LLY employed by the Medical Profession everywhere, as a uric solvent, tonic, regulator, and 
veliminating agent in nervous and renal disorders. 


Extremely pleasant to taste, well borne by the 
stomach, prompt, safe and efficient. The standard 
prescription in chronic cases, where the liberal use of 
a strong alkaline agent is indicated. Pronounced by 
eminent medical authorities in renal diseases, after 
exhaustive clinical tests, to be a POSITIVE DISCOVERY 
in the therapeutics of Diabetes, Bright’s Disease and 
the uric acid diathesis. 


PRACTICAL EVIDENCE, 


A. H. LEVINGS,. M. D., (Pres. College Physicians 
and Surgeons, Milwaukee, Wis.): 

‘During the past summer I suffered from an aggra- 
vated case of Catarrhal Jaundice. Allouez was of 
great benefit to me, and aided very materially in my 
recovery.”’ 


ROBERT A. NEALE, A. M. M. D., (Chicago, IIl.): 


‘‘I have prescribed Allouez Magnesia Water for 
the past two years in my practice, and with entire 
satisfaction. 


‘*The most remarkable results have been obtained 
from its use in Chronic Rheumatic Gout, Diabetes and 
Bright’s Disease—The best I have ever had.”’ 


fH six years later.”’ , 
i Literature Mailed Supplied in Glass Bottles Only 
CALIFORNIA MEDICAL SUPPLY CO., Sole Agents Pacific Coast, 1121 Sutter Street, San Francisco. 
Philadelphia, 14 Ninth Street. Milwaukee, 1701 State Street. Worcester, Mass., 416 Main Street, 
Chicago, 20 Adams Street. St. Louis, J. J. Hennessy, Channing Washington, D. C., 618 14th Street. 
New York, 484 Fifth Av. (Brooklyn.) AV. Denver, Fleming & Mechiing. 
Baltimore, 211 Lexington Street. Detroit, G. & R. McMillan. Omaha, Richardson Drug Co. 
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Prof. CLIFFORD MITCHELL, A. M., M. D., in 
the Hahnemannian Monthly, Jan., 1897. 


‘* However skeptical, I could hardly close my eyes to 
the results obtained. I wrote a paper about this water 
(Allouez) which was read at Omaha. In this paper I 

took the ground that the water was well worthy of 
trial. Was curious to learn whether other physicians 
would get as good results. Since that time I have had 
, 2s a number of grateful letters, the FIRST in my experi- 
be UT ye ence in treating Diabetes. ‘I am better than in years,’ 
VUE Pid hres writesoneman. ‘It has beena God-send,’ says another. 
J) ASA . ‘A thousand thanks,’ says a third.”’ 
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L ate 
one, P. O’KEEF, M. D., (Menominee, Mich.): 
m EVN Oa FINAN oN ‘‘In July, 1892, after continued treatment, including 
a ~ ‘D os a milk diet, and consultation, as a last resort I pre- 
ee ee s or scribed Allouez alone, in the case of a young man, 
twenty-two years old, suffering from Bright’s Disease 
(acute parenchymatous nephritis) and the prompt re- 
sults obtained were extremely gratifying. When 
placed on the water the kidneys were enlarged and 
very tender, and could be seen bulging the sides and 
the front of the abdomen. 

‘The urine was heavily loaded with albumen, tube 

ree ae casts, and broken-down tissue, having aspecific gravity 

er Ei | of 1008, and excretion amounted only to 6 to 8 ounces in 
= x My twenty-four hours. After a fcw days’ use of the water 
the passage of the urine increascd rapidly to 90 ounces 
in twenty-four hours, with a specific gravity of 1014. 
The urine gradually became clearer, and in about two 
weeks the quantity passed in twenty-four hours de- 
creased from 90 to 60 ounces, and specific gravity be- 
came normal. Two months afterward the microscope 
revealed neither tube casts nor blood. 


“This patient entirely recovered, and his good 
health to-day prompts my presenting these facts now 
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CASCA FERRINE sux carnaer rose 


(Sierra Pharmaceutical Company) 


CA FERRINE contains Malt, Cascara Sagrada, Ferric Citrate, Cinchona and Pure Wine, 
= added to which are a ee of Aromatics. | 


Tonic and Laxative Dose, a Tablespoonful 3 times daily; Cathartic Dose, 2 or 3 Tablespoonfuls. 


CASCA FERRINE isa tonic and laxative with pure wine as a base. It is the only tonic-laxative before the 
profession worthy of the name. A es nie of this description has been sought by physicians for years, and in 
offering Casca Ferrine to the profession we feel confident that we have anor along-felt want. It is oF after 
careful and tedious experimentation that we have succeeded in compounding a wine-tonic that is both tonic and 
laxative; withal elegant in appearance and pleasant to the palate. Briefly, it is tonic, stomachic, laxative. Its 
value is apparent in anemia, chronic constipation, malaria and atonic dyspepsia. From physicians who have 


employed it in the treatment of females where anemia and the various nervous phenomena were present, it is 
learned that improvement has been marked and the result most gratifying. 


SIERRA PHARMACEUTICAL (0., "2° HOWARD, SEREer 
() 2 The Most 
Valuable 


vp 


Non Poisonous 


Non Irritating Vegetable 
solal Antiseptic 


TRACE MARE atdiarerca 


SOOTHING, HEALING AND REFRESHING. 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgical cleanliness. Without a peer as a trustworthy dressing for operative or accidental wounds. In- 


valuable in obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In fact, useful in all cases 
where a Vegetable Antiseptic is indicated. 


KALYPTOH is put up in full pint bottles only, price, $81.00. All wholesale and leading retail druggists. 
THE KALYPTOL CO., - 122 Market St., San Francisco. 


Three Medals Awarded at the World’s Columbian Exhibition, Chicago, 1893. 
D B= 


IR Co., Ue 
JOHN STREET, NORTH. INDIANAPOLIS, IND. 


MANUFACTURERS OF 


‘Perfection’? Physician’s Chairs, Tables, Cabinets, 


INVALID FURNITURE AND APPLIANCES. 


‘Yhe unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
they have achieved with the leading physicians and surgeons of the United States, and the large 


and growing demand for export, is only the legitimate award of highest excellence and true merit. 
Send your address for catalogue, Prices and terms 


LENGFELD’S PHARMACIES reece 


202 STOCKTON ST. near Gear Y 
803 SUTTER ST. near pal a a San F TatlciSco 


Make a specialty of e 


RARE CHEMICALS 22 NEW REMEDIES 


Physicians’ Orders Solicited, 
Prices Quoted and Correspondence Answered Promptly 
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WYETH’S SOLUTION 


IRON and MANGANESE 


PEPTONATE neutral) 


Iron and Manganese as offered in the shape 
of numerous inorganic preparations are, at the 
best, only sparingly absorbed after a long and 
tedious process. 

When combined with Peptone in a neutral 
organic compound, the result is complete assimi- 
lation and absorption, thus deriving the full 
benefit of the ingredients as tonics and recon- 
stituents, and rendering the remedy invaluable in 


Anemia, Chlorosis, Scrofula and Debility. 


The improvement accomplished by the administration of 
the Solution is permanent, as shown by the increase in amount 
of hemoglobin in the blood: z. e. 3 to 8 per cent. 

As regards the digestibility and rapid assimilation of the 
preparation, its aromatic properties and the presence of peptone 
in it renders it acceptable to the most susceptible stomach. 

Dosr.—For an adult, one tablespoonful well diluted with 
water, milk or sweet wine, three or four times a day; dose for a 
child is one or two teaspoonfuls, and for an infant 15 to 60 drops. 


OFFERED IN I2-OUNCE BOTTLES (ORIGINAL PACKAGE) AND IN BULK 
AT THE FOLLOWING LIST PRICES. 


Per gallon . . $500|Per quart . . $145 
Per five=-pint.. 3 50 | Per doz. 12-0zZs. . Q 00 


John Wyeth & Brother, Philadelphia 


WRITE FOR LITERATURE 
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IDIA 


RO 


" HYPNOTIC 
ECTHOL 
ANTIPURULENT 
IODIA _ 
ALTERATIVE 
PAPINE 
ANODYNE 


LITERATURE FURNISHED ON APPLICATION, 


BATTLE & CO., 
Chemists’ Corporation, ST. LOUIS, MO., U.S. A. 


 «- “That Gentlier on the Spirit Lies, 
Than Tit’d Eyelids on Tir’d Byes” 


SAMPLES ON APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., ST. LOUIS, U. S. A. 
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Mur ats «—— | YPEWRITERS 
All Makes of 
© © Also SELL, Partly Used Machines ©\9o 
= ° AGENTS FOR THE SMITH PREMIER 


Purchased by the Southern Pacific, Wells Fargo & Co., Anglo Bank, Hibernia Bank, 
Western Union Telegraph Co., Board of Trade, Heald’s Business College. 


Send for Samples of Work and Prices. 


L. & M. ALEXANDER, ee { | Montgomery Street, 
Pacific Coast Agents pe SAN FRANCISCO, CAL. 


BEST IN THE WORLD! 


of as with Automatic Clasps, 


Can be changed instantly from Buggy case to Saddle-bags, 
has 12 G.S. 1% oz. bottles, 16 6-dr., 8 2-dr. screw- 
capped or cork-stoppered as desired, 2 large 
sundry, besides powder spaces. 


GOOO®@ 


Write for free illustrations of all styles and prices to 


—— W. SCOTT MARSHALL, Sole m’fr, 
BUBGY“CASE-SAUDLE-BAGS Office 5625 Jackson Ave., CHICAGO, ILL. 
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MICROSCOPES, 
MICROTOMES, 
BACTERIOLOGICAL 
APPARATUS, Etc. 


c ¢ Glassware Chemicals and Stains 
Usedin Bw YY | 


WOCROSCOPY 
and BACTERIOLOGY. 
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"te <A Full Line of the... 


BAUSCH & LAMB 
OPTICAL CO’S 


_ Microscopes and Laboratory 
Apparatus always in stock, 
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THE GREAT FACT IN MODERN MEDICINE: 


‘* The Blood is the Life,” 
And Where Nature fatls to make Good Blood, 
| nee WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘*‘ ANTITOXIN ” of Healthy Nature. 


In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. | 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 


TRY IT IN PRACTICE. 
TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
- proceed, together with the improving strength and functions of your patient. 
Try it in Consumption, with the same tests from week to week. 


Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try tt in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse ealls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power of topical blood nutri- 
tion, abolishing pus, stencb, and Pan, and healing with magical rapidity and finality. 

Try itin Chronic Catarrhat Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. mn 

A New Hand-book of Hzmatherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 


OCCIDENTAL MEDICAL TIMES. 


ST. GEORGE VINEYARD 


MALTERMORO, CAL. | 
sacesroom 123 Market St., 


SAN FRANCISCO,CAL. 


Producers of .... 


Fine Old Sweet, Dry and Spark- 

42 ling Wines, St. George Cognac, 

Teg ee Sherry Bitters, Tonic Port, Non- 

~~ ” ce Ra " Intoxicating Beverages made from 
Fee Oe _ Pure Grape Juice. % wt ut 


FAMILY TRADE is especially solicited fcr Finest Domestic Table Wines, Clarets 
Burgundy, Sauterne, Ports, Sherries, etc. Send for Price Lists. 

The St. George Vineyard comprises six vineyards, aggregating nearly 1,000 acres of 

imported varieties of grape vines ; it is the largest in the State of California. 


INCORPORATED 


a © PATRICK &E 
RUBBER STAMPs 


Metal 'S TENCILS, SEALS, BRANDS, E17 C.| 
Checks 318 U ALIFORNIA OT, AN Francisco 


EE TEL ALY LT RE I RL ae OE ORE SE AR CTE A - A EERE REL re A Geis 


a ee ae EERE ree 


Please Remember -4—--<—— ——$.—$- Established 1864 


.H. A. FOLKERS & BRO. 


815 Market Street, Academy of Sciences Building SAN FRANCISCO, CAL. 
FURNISHES EVERYTHING IN % X X 


Apparatus for 
Deformities. 


5 a 


Hospital Furniture in Glass 
and Iron. 


6 


Surgeons’ Operating 
Tables and Chairs. 


Surgical Instruments 


and Supplies 


eS 


Best Trusses<x ox 
Elastic Stockings 
Supporters, etc. 


- Sole Agents for GEO. TIEMANN € CO., New York. 
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Jetepuone Gear 2” oN 


THERE IS NO QUESTION 


WITH THE MEDICAL PROFESSION 


HAY DEN’S 
Viburnum Compound 


IS THE MOST POWERFUL AND SAFEST 


* ANTISPASMODIC at 


KNOWN IN THIS COUNTRY. 


In all internal diseases, especially in complaints of WOMEN AND CHILDREN, 
it has no equal. Specially indicated in disorders of the Bowels, Diarrhea, 
Dysentery, Cholera Infantum and Cholera, giving prompt relief. 


THIRTY-TWO YEARS IN THE HANDS OF THE PROFESSION. 
SEND FOR NEW HAND-BOOK. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDFORD SPRINGS, MASS. 


All Drugzists. 


SANMET TO ceniro-univaay iseases. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the ‘Reproductive System. 


SPECIALLY VALUABLE tN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Wheeler’s Tissue Phosphates 


—___—_—_¢+@-+ 
WHEELER’S COMPOUND ELIXER OF PHOSPHATES AND CALISAYA. 


A nerve food and nutritive tonic for the treatment of consumption, bronchitis, scrofula, and all 
forms of nervous debility. 


This elegant preparation combines in an agreeable aromatic cordial, ACCEPTABLE TO THE MOST IRRITABLE 
CONDITIONS OF THE STOMACH, bone-calcium phosphate Ca3 2 PO4, sodium phosphate Naz HPO4, ferrous phos- 
phate Fe3 2 PO4, trihydrogen berger H2 PO4, ‘and-the active principles of calisaya and wild cherry. 

The special indication of this combination of phosphates in spinal affections, caries, necrosis, ununited 
fractures, marasmus, poorly developed children, retarded dentition, alcohol, opium, tobacco habits, gestation 
and lactation to promote development, etc., and aS &@ PHYSIOLOGICAL RESTORATIVE in sexual debility, and all 
USED-UP conditions of the nervous system, should receive the careful attention of good therapeutists. 
| NOTABLE PROPERTIES: As reliable in dyspepsia as quinine in ague. Secures the largest percentage of 
benefit in consumption and other wasting diseases BY DETERMINING PERFECT DIGESTION AND ASSIMILATION 
OF FOOD. When using it, codliver oil may be taken without repugnance. IT RENDERS SUCCESS POSSIBLE IN 
TREATING CHRONIC DISEASES OF WOMEN AND CHILDREN, who take it with pleasure for prolonged periods, a 
factor essential to maintain the good will of the patient. Being a tissue constructive, it is the best GENERAL 
UTILITY preparation for tonic restorative purposes we have, NO MISCHIEVOUS EFFECTS RESULTING WHEN 
EXHIBITED IN ANY POSSIBLE MORBID CONDITION OF THE SYSTEM. 

When strychnia is desirable use the erode. 

Rk Wheeler’s Tissue Phosphate, one bottle; liquor strychniz, half fluid drachm; ™ In dyspepsia with 
constipation. All forms of nerve prostration, and a good PICK-ME-UP for daily use in constitutions of low vitality. 

Dosz#.—For an adult, one teaspoonful three times a day, after eating; from seven to twelve years of age, one 
dessertspoonful; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age. 


Prepared at the chemical labatory of : 
T. B. WHEELER, M. D., Montreal, P. O. 


aa To prevent substitution put up in pound bottles only, and sold by all druggists at $1.00. 


WI||| HIGH GRADE AND UP-TO-DaTE. [III 


cectienmmtiienal 


Klectro- Therapeutic 
Instruments... . 


Wi} BUY DIRECT FROM THE FACTORY. iiillillll 


We make and recommend Dry Cell Batteries for portable use. Liquid Cells for stationary outfits and our 
German Silver Wire Shunt Coils and Rheostats for the incandescent current. REPRINT of Dr. Gustafvus 
Bleach’s article in the JOURNAL of the American Medical Association of February 25th, page 425, about the 
Dry Cell Combination Battery herein illustrated will be sent on application. 


Combined Table or Wall Plate, only ...............c.ceceeee $ 8 00 
24 Dry Cell Galvanic Battery, only...............0.sseeeeees 13 00 
2 Dry Cell Faradic Battery, with large coil and adj. rheotome, electrodes, etc. 6 00 


We make a full line of Physicians’ Electrical Supplies. Send for our Ilustrated Catalogue. 


Electro-Medical Mfg. Co., : : Works, 350 Dearborn St., Chicago, Ill, 
Room 19, 410 Kearny St. 


ARTHUR W. N. LYONS erties ce 
uanuracturer or Silver Surgical Instruments 


Silver Catheters and German Silver of all kinds. Eye, Ear, and all kinds of Probes, Speculums, and Silver Wire. 
Syringes and all kinds of repairing done with neatness and dispatch. 
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COW: Ss MILK MODIFIED % 


| MELLIN's FOOD ¥ 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


‘‘Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to | 
the milk. In either way the milk is rendered more digestible.” 

Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


-MELLIN’S Foop §8 ineante ¥ 


MELLIN’S FOOD pr oe BOSTON, MASS. Me 


ALWAYS SPECIFY “THE BEST” 


PURE SANDAL OIL. 


CAPSULES, 10 Minims Size. 


Pl; A NT EI N s ME itsn 1a: Box, 4aids 
AE - Mke 4 25 
TAPS" p>. 


No. 54 = * 6 25 
so, 6 «6fol I5 00 


‘‘ Perloids” or Improved French ‘‘ Perles’’ 
better than the imported. 


5 Minims Size. PER DOZ. 


No. 421A 40 in Vial, $4 75 
mo. 40568 oO ‘ 9 OO 
No..421C. 100 ** 10 20 


Trial Bottle or Dozen sent prepaid 
on receipt of price. 


Eatnhtenea), NEW YORK, 


Manufacturers of over 400 varieties of Filled and Empty Capsules. 


<The Pioneer American Capsule House.” 


SEND FOR DETAILED PRICE AND FORMULA LISTS. 
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Dt. helena Sanitarium, 


ST. HELENA, CAL. 


HE oldest and best established Sanitarium on the Pacific Coast carrying on all lines of regular practice for 
the treatment of acute and chronic diseases. Also a delightful place to secure rest, tonic treatment and 
general health culture. The institution is located at Crystal Springs, on the southwest slope of Howell moun- 
tain, near St. Helena, and has accommodations for one hundred guests. The buildings are furnished with 
elevator, electric call service and steam heat. The situation affords the best inland climate and beautiful sur- 
roundings, with natural and acquired sanitary conditions, The equipments of the Sanitarium give excep- 
tional advantages for all lines of rational treatments, such as scientific hydrotherapy, massage, general and 
special electricity in its various forms, Swedish movements, gymnasium training, mountain climbing, etc. A 
corps of experienced physicians and carefully trained nurses give attention to all the details of the work. 
Patients are treated according to the wishes of the home physician when desired. Correspondence with mem- 
bers of the profession solicited. Terms moderate. Descriptive circular sent on application. San Francisco 
branch located at 1436 Market Street. For further information address 


A. J. SANDERSON, M. D., Superintendent, 
ST. HELENA, CAL. 
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CALIFORNIA EYE AND EAR HOSPITAL 


1007 SUTTER STREET cae 
SAN FRANCISCO, CAL. hentia tte o 


i, The California Eye and Ear Hospital is espe- 

i cially adapted for the care and treatment of affections 

if of the eye, ear, nose and threat. © 

It is the only institution of the kind on the 

i} Pacific Coast. = if — 
Physicians may attend their own cases in this Rass 

Hospital with the full assurance of receiving all Sy 
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H professional courtesies. : 

Ue , ’ . ’ . | 

: No contagious diseases will be admitted. 

‘He qi! 

Hi TH 
VISITING OCULISTS ‘§ 


DR. LOUIS C. DEANE DR. REDMOND PAYNE 


Pm 0 re one these KE eect eit 
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PHILLIP KING BROWN, A. B. M. D., Pathologist 
GEORGE H. POWERS, Consulting Oculist 
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Address communications to 


EDW. B. JENNINGS | je Perit sy 
Mrs. A. D. Brown 1007 Sutter Street 
Matron San Francisco, Cal. 
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California College of Dental Syurgery 


- Larkin and McAllister Streets, San Francisco, Cal. 


FACULTY. 


RAFFAELE L. LORRINI, ¥ Dh. ick. ks ww anda e bese awaeis eedeenliet ee ee aes Professor of Anatomy and Surgery 
SAMUEL W. DENNIS, M. D., D. D. S., DEAN, 416 Parrott Building 


Professor Operative Dentistry and Dental Histology 
GILBERT M. BARRETT, A. M., M. D., Professor Oral Anatomy and Oral Surgery, and Demonstrator of Anatomy 


TRAP ERRe Lids eG Bs BG OP ope ce cinccccvccevecccteedes vuwe Professor Prosthetic Dentistry and Dental Metallurgy 
LOUIS A. KENGLA, ‘A. ee I AP ks coccevcce seau Gas bcee see nenaees aus ct eee Professor Physiology and Histology 
ARCHIBALD D. GLEAVES, D. D. weet baike are Professor Dental Pa thology, Materia Medica and Therapeutics 
sc U'CG bo 00s 6 Cea MNES COW UA 6 6 on 60 000 0 006.000 6:0 v00eeeeneehe &” ueee eeu e ei ne Professor Chemistry and Toxicology 
CECIL C. DENN Me Ee Ee Occ bae* os Vigeees seeks Cane Professor Clinical Operative Dentistry and Operative Technic 
Cn cs OCR awe Ot Ck Oh ay bps oie ease Ube babs Seaee «eeeeeeese--Clinical Professor Prosthetic Dentistry and Technic 
H. EDWARD GEDGE, M. D., D. D. ee \hikee <konnedesk cease ue Professor Orthondontia, Crown and Bridgework 
PPP rr ee OOS cu uaeacuacedavevedicunwaccovundecnes. ice piekap ily nag. Jurisprudence. 
GU; @. GLEAVES, tn Ew kee vias RSS VERS Professor of Dental Pathology, Materia Medica and Therapeutics 
Sh, FE, WE nv ciccececesossaddacn dive. cawaues eke ees Lecturer Pathology, Bacteriology and Microscopy 
A. D. DEARDORFF, SS fee uawar aceetenssSeaus codebeewessuaee ae Lecturer on Anesthetics and Anesthesia 
W.A. HALSEY, D. ele sie 4 Nea cust haeeb Gare s be ea Chief Demonstrator Operative Dentistry 
EDWARD W. PRATT. Mii s 6.00 bbe 60 0Uak bs sUl ka 046 6 obese nkeeel Chief Demonstrator Mechanical Dentistry 
PAUL C. JONES, D. OP Sooo cons Fcccecd give Rak beceas abalelcennncn ee Demonstrator Dental Metallurgy 
CLINICAL INSTRUCTORS. 

DR. BYRON W. HAINE, DR. W. H. HENDERSON, 

DR. W. H. STANLEY, DR. J. A.D. HUTTON, 

DR. LYMAN HEDRICK, : DR. D. F. McGRAW, 

DR. LEROY D. MOORE, DR. J. F. FARE, 

DR. E. N. SHORT. DR. F. J. SAXE, 

DR. W. C. LOGAN, DR. F. E. SAWYER. 


PRELIMINARY TERM COMMENCING OCTOBER 2, 1899. 
REGULAR TERM COMMENCING NOVEMBER. 1, 1899. 


GILBERT M. BARRETT, A. M., M. D., 


- Secretary to the Faculty, 1121 Sutter Street 
N. B.—For further particulars address either the Dean or Secretary. 


DR. J. W. ROBERTSON’S 
HOSPITAL 


—FOR— 


NERVOUS AND MENTAL DISKASKS 


Livermore, Cal. 


ee a 


Dr. JOHN W. ROBERTSON has established a Hospital for the care and treat- 
ment of Alcoholism, Morphomania, and the Functional Nervous Diseases, as well as 
the curable forms of Insanity. It is situated in Livermore, an hour and a half’s 
ride from the Oakland Mole, and is reached without change of cars. The Hospital 
for Mental Diseases, consisting of a large central building and adjoining cottages, is so 
arranged as to segregate patients properly and toassure privacy. It is surrounded 
by ten acres of land consisting of well-kept lawns, vineyard and fruit trees. A sepa- 
rate building, also surrounded by handsome grounds, has been secured for the use 
of those suffering from Nervous Diseases, and, while both establishments are under 
the same management, they are entirely disassociated. 


Office (with Dr. W. H. Mays) H18 Sutter Street, San Francisco 
Hours: 1:30 to 3:00 Friday. 
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COOPER MEDICAL COLLEGE, SAN FRANCISCO, CAL. 


(Cor. Sacramento and Webster Streets.) 


FACULTY; 


L. C. LANE, A.M., M.D., M.R.C.S., Eng., LL.D., Pro- 
fessor of Surgery and President. 

C. N. ELLINWOOD, M.D., Professor of Physiology. 

ADOLPH BARKAN, M.D., Professor of Ophthalmology 
and Otology. 


JOS. H. WYTHE, M.D., LL.D., F.R.M.S., Professor of - 


Microscopy and Histology. 

HENRY GIBBONS, JR., A.M., M.D., Professor of Ob- 
a and Diseases of Women and Children, and 

ean. | | 

J. O. HIRSCHFELDER, M.D., Professor of Clinical 
Medicine. | 

CLINTON CUSHING, M.D.. Professor of Gynecology. 

WM. T. WENZELL, M.D., Professor of Chemistry and 
Toxicology. 

R. H. PLUMMER, A.M., M.D., M.R.C.S., Eng., Pro- 
fessor of Anatomy. | 

CHAS. H. STEELE, A.M., M.D., Professor of Materia 
Medica and Therapeutics. 


H. E. SANDERSON, Ph.B., M.D., Professor of Princi- 
ples and Practice of Medicine. 

C. N. ELLINWOOD, M.D., Acting Professor of Clin- 
ical Surgery. | 

ALBERT ABRAMS, M.D., Professor of Pathology. 


A. M. GARDNER, M.D., Lecturer on Insanity and 
Medical Jurisprudence. 

CHAS. E. FARNUM, M.D., Adjunct to Chair of Anat- 
omy, and Demonstrator of Anatomy. 

GEO. F. HANSON, M.D., Adjunct to Chair of Materia 
Medica and Therapeutics. 

WM. FITCH CHENEY, B.L., M.D., Adjunct to Chair 
of Obstetrics, and Secretary. 

A. W. HOISHOLT, M.D., Adjunct to the Chair of 
Physiology. | 

CHAS. M. FISHER, M.D., Adjunct to the Chair of 
Microscopy and Histology. 


. 


Attendance is required upon four regular courses of lectures, beginning June Ist of each year and continuing 
six months; and upon one short course of lectures in the last year, beginning February Ist and continuing three 


months. 


HENRY GIBBONS, JR., M.D., Dean. 


For Annual Announcement, or other information, address the Secretary at the College. 


WM. FITCH CHENEY, M. D., Secretary. 
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LANE HOSPITAL 


CLAY and WEBSTER STREETS =  - - - = SAN FRANCISCO, CAL. 
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BOARD OF MANAGERS. 


DR. : C. LANE, President. 
Dr. S. STILLMAN. Dr. C. N. ELLINWOOD, Secretary. 
DR. E. RIXFORD. DR. WILLIAM FITCH CHENEY. 


ANE HOSPITAL 1s new and has all the modern improvements and sanitary conditions of a 
3 first-class hospital. It is perfectly ventilated and heated, and its great cleanliness and 

dietary management commend it to physicians and patients. 

Lane Hospital has one hundred beds for surgical and medical cases, and an efficient corps 
of nurses and other employees. 

Lane Hospital has special provision for children requiring orthopedic and other surgical 
‘operations and hospital treatment. 

Lane Hospital offers a maternity service with superior advantages and protection against 
dangers incident to confinement. 

Lane Hospital charges for maintenance are $2.50 per day in wards, and $3.00 and 
upward per day in rooms—some of which have superior appointments, with private bath-rooms 
attached. These charges cover board, medicines, nursing, and attention from house- 
physicians only—leaving the matter of professional fees between the patient and his doctor. 

Lane Hospital is open to any reputable physician, who may treat his patient there in the 
full assurance of receiving all professional courtesies. 

Lane Hospital has a large Visiting and Consulting Staff, consisting of the Faculty and 
Adjuncts of Cooper Medical College. 
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OCCIDENTAL MEDICAL TIMES. 


University of California 
MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


MARTIN KELLOGG, A. M., LL. D....... RP oe ee OT he pe eee Ne pers PRE Se President of the University 
G. A. SHURTLEFF, M. D......- osceccoeceseesmeritus Professor of Mental Diseases and Medical Jurisprudence 
R. BEVERLY COLE, A. M., M.D., M. R.C.S. Eng........... Professor of Obstetrics and Gynecology, 
President of Faculty 
W. F. McNUTT, M. D., M. R.C. P. Edinburgh, etc............ Professor of Principles and Practice of Medicine 
PER, Bi ec Oe De CEU) oo vic cdc vessaccciecs cessed ectes Professor of Clinical and Operative Surgery 
Wee Bee ee Oe Bhs rio boc ccncecvcncedcovesesis Se PR oe .....-Professor of Principles and Practice of Surgery 
A. L. LENGFELD, M. D..... bc ime 0a cukeasiac ds pevevedgecaes Professor of Materia Medica and Medical Chemistry 
ee ie I Fn ok KEKE Kae hv 04s oo kwe te OO eha as cones Cesbenss 0 eabuns Seans Professor of Diseases of Children 
GEORGE H. POWERS, A. M., M. D............ civewies Trees nese oe Professor of Ophthalmology and Otology 
WM. WATT KERR, A. M., M. B., C.M............ bean cack aee es .Ubias sthdaeee Professor of Clinical Medicine 
ig Be I Fes Be Biko bk nkcecdccccscesccccsvesccccccetesecevctsecbissseste Professor of Physiology 
DOUGLASS W. MONTGOMERY, M. D. (Curator)....... bveeedeneeeein techie Professor of Diseases of the Skin 
WASHINGTON DODGE, M. D...... hes Vebbece bas Cbaas Es Oa Oe ocwes sbvdwoueae ics Professor of Therapeutics 
FO i Fe, Bk BP hic io cca cnn cyccccepessnemeesccncssqesshevsecaetesses seaea seem Professor of Anatomy 
FE, OE 0 cc civccscencasdiccseccncccuccecsvess Professor of Nervous and Mental Diseases 
JOHN C. SPENCER, A. B., M.D........... ete eu veak bee eaeeeews isenene Professor of Pathology and Histology 
We, i, I BF ike ccc nvenctdsiectcasecicccescanse Associated Professor of Ophthalmology and Otology 
GEO. F. SHIELS, M.D., F. R. C. S. E................ Associate Professor of Principles and Practice of Surgery 
CHEB. A. Fw Meet ees Be Dian cc cece ccscecccweccccvescevcccvcepecesccstens .-Associate Professor of Gynecology 
bf Be eee 6 Oe rr ae 4k cso 55 6004 eebiaes cate Associate Professor of Diseases of Children 
Fe i a ooo hina ocak nce cseenteccecevesesteseecscoesscceses Associate Professor Medical Chemistry 
FE Be Bg BOs 6 oes vce vn cesecewsasnctncesedvcccecscvccccess Clinical Lecturer on Orthopedic Surgery 
Ce is. ig sd cpn ce b des 6 00c teeth cves séveneencceusuces se Clinical Lecturer on Nervous. Diseases 
Re Fe WMI, Es Do iv cen evccvccccnccccqntsccesesssnes <ebueesebeeliy rte Demonstrator of Anatomy 


The sessions begin September list, azd continue eight months. During the term all the branches of medicine 
and surgery are taught, didactically and clinically. Regular Clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical chairs have 
charge of wards and possess every advantage for the instruction of students. There is also an active clinic 
conducted daily at the College Dispensary, 155 New Montgomery Street. 


The dissecting room is open throughout the year. Material is abundant and costs but little. The course 
extends over four years. Graduates of recognized literary aud scientific colleges are admitted to the second 
class without examination. 


Applicants must present credentials equivalent to a diploma from a recognized High School or else pass 
the regular examinations for entrance to the Academic Departments of the University. 


EO STIOMIBSIOD BOG. icc ccc ccceces BR ed one RENEE SAE ERE PR ROE EEE Toa? fet TE Pie eee oe am ETS eK $ 5 00 
Practical Anatomy Ticket...........c.ccccccsceseercnceeeence ETE Nr BEES Poe Err rere: 10 00 
GE" EET RE SEL EET AK ET eer Err rior er 100 00 
LPEUMEMIRGAEEEE PUD occ ccc cob bce 0560 Ob ee ed See oSeeeeees judi ASS Pe Rey FP OU Per Ee epee fab ae eh --. 25 00 


For the Annual Announcement giving further information, address 


R. A. McLEAN, M. D., Dean, 305 Kearny Street, San Francisco. 


OCCIDENTAL MEDICAL TIMES. 


University of California, College of Dentistry. 


Donohoe Building, Corner Market and Taylor Streets, San Francisco, Cal. 


FACULTY. 
MARTIN KELLOGG, A. M., LL. D............ President of the University and ex-officio President of the Faculty 
JOSEPH LE CONTE, M.D., LL. D................... Vee eubeacneue ses seenseeteoet 6s cae Honorary Professor of Biology 
WE ee ia eon Save ccc cere cceseebesseseeeranecpecteeeees pa enen eteees Emeritus Professor of Surgery 
FS, I ls AL BD, Tc'c vcccacccecdccccscesesssecsesatnnceseenesae picaiecmad ‘ache Professor of Orthodontia 
L. L. DUNBAR, D. D. S............ Wena seep eeessuueheases sees Dean, and Professor of Operative Dentistry 
MAURICE J. SULLIVAN, D. D.S............0.- Professor of Dental Pathology, Therapeutics and Materia Medica 
We, I, By Dic ccs cccccewiccccccessccecect ..... Professor of the Principals and Practice of Surgery 
Be i I aa ere cciccccccoccccccnccveccenevbeeeuasesneeoun even Professor of Chemistry and Metallurgy 
Be es Fe FI Be Boon occ cone cdocvecccvecivccsssienterecoesauet ceases Professor of Physiology and Histology 
J. M. WILLIAMSON, M. D..ccc ccc ccccccccccccvccceccvecncevescccsssecescesese coves cocces concer Professor of Anatomy 
Lecturers, Demonstrators and Assistants. 
W. F. SHARP, D. D.S., D. M.D... cccccccccccccccsccccsccccscccsevcces ocseecnsebes Lecturer on Mechanical Dentistry 
PEAR Fy STOR, UD. DD. Benn c ccc cccccccctccnceses Sdbdelwi Rieu ce seek xdeawee el Lecturer on Operative Dentistry 
We I, ecco wtbsiccccsccceccccvsicces bb E0065 5s beo0bs cb dba eueeee eben Lecturer on Dental Jurisprudence 
ee I OED, Te tcc c cess cect peresvesccnscsuecveciseseeesius otnesbeeus Superintendent of Infirmary 
Be ee I Be aoe en ogs ccc ce susesesrcncacescesesetasseeeseees Instructor in Clinical Operative Dentistry 
es icc icceec cies tducdctecseuctsceeeweeseeseeuaesuns beuey am Instructor in Operative Technic 
H. D. NOBLE, D.:D.8.......... feVeeeiwesd bv bank nesde¥ ed 0en cas web bea 0b le eee Instructor in Orthodontia Technic 
Be OF I FM Fs ioc vcs cc cece ccewcetoeeedecesvehoeeaawesseneens Instructor in Clinical Mechanical Dentistry 
ines, chi cccetcsecedsccsundcceseecevesacasxtecta Instructor in Clinical Mechanical Dentistry 
Cee I OE, OL UD, DL Bc cccccccscvcsctcensecvasesaveneususane eres Demonstrator of Operative Dentistry 
LE ge at eee ee ee aS Seen Assistant Demonstrator of Mechanical and Operative Technic 
EDWIN BUNNELL, A. B., M. D...... Jecevccoceccvvdevasesuesasietheeeeeeciscus ss enue as cum Demonstrator of Anatomy 
B. Wie Bees 2. DGB... ccc ciccoes oabe wate si heenehepes 6 beapainbe bia beew acca Demonstrator of Operative Dentistry 
I Be BPs bo oo ivsd ccc edeccccsceesseecesaescee seebtaceus rer Assistant in Chemistry and Metallurgy 
of Te BP BF, iG eee ce ccctccccceevccescengevavenes Assistant to Chair of Physiology and: Histology 
L. D. BACIGALUPI, M. D...... sen 6482 60 See Serer Junior Assistant Demonstrator of Anatomy 
Clinical Instructors. | 

L. VAN ORDEN, M. D., D. D. S..Director of Clinics A. H. SUGGETT, D.D.S..... Lcpbeees dueas .-..Marysville 

San Francisco | E. L. TOWNSEND, D.D.S..........-.. ..--- Los Angeles 
Bh he Ce ee Ps Bs Bs Be he ccc scevesens San Francisco | A. H. WALLACE, D. D.S................. San Francisco 
Ds Be Pe A Rin ss ceccccessncvecectn Santa Cruz Bi Pe RE le Be iv b ov cn cc coccesecsces San Francisco 
Be Bie ee PF shea svc cecsececccocene San Francisco | GEO. H. CHANCE, D. D.S............ceeee- Portland, Or. 
OL Fe Be a oko oct vedi es ciccnccns San Francisco | W. I. WILCOX, D. D.S.............06... San Francisco 
W. Bi. Bete, OTD: Bo coc ccsees io ves ke San Francisco | P. C. ERHARDT, D.D.S..... ciovecawes ....9an Francisco 
MAX SICHEL......... Vie hiees '<sunueseul San Francisco 


LL. Le DUNBAR, Dean, 606 Sutter St., San Francisco, Cal. 


The [Jniversity and pellevue Hospital fljedical Pollege. 


‘MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 


Since the union of these two old established Medical Schools, the facilities for teaching modern medicine have 
been greatly increased and the Faculty enlarged. The Supplemental Session will begin on Wednesday, May 3d and 
continue until July rst. In this session the instruction is divided under three heads: 1. Clinical Instruction. 2. 
Recitations. 3. Laboratory Work. The courses are especially intended to prepare students for the subsequent 
winter session. The regular winter session begins on Monday, October 2, 1899, and continues for about 8 months. 
Attendance upon 4 courses of lectures is required for graduation. Students who have attended one or more regular 
courses at other accredited Medical Colleges ure admitted to advanced standing on presentation of credentials, but 
only after examination on the subjects embraced in the curriculum of this College. Examination for advanced 
standing, June 28 and 29, September 29 and 30, 1899. Graduates of other accredited Medical Colleges are admitted to 
advanced standing without examination. It is designed to make this pre¢minently a school of practical medicine, 
and the course of instruction has been arranged with this purpose constantly in view. 

Full information in regard to examinations and conditions for admission to advanced standing; the circular 
for the supplemental session of 1899 and the annual circular giving full details of course, requirements for matricu- 
lation, oremaatiots and other information (published in May, 1899), can be had on application to Dk. EGBERT LE 
FEVRH, 26th Street and First Avenue, New York City. 

EDWARD G. JANEWAY, M.D., Dean. 


CALIFORNIA WOMAN'S HOSPITAL, 


3118 Sacramento St., San Francisco, Cal. 


For DISEASES PECULIAR TO WOMEN ONLY. 
INCURABLE CASES NOT ADMITTED. 


JOEING FER Ie BM i ceesssssivicess oc ccccscsesocvesscoscceees President Board of Trustees. 
Fe We I es Di occcceccccccccvas succes saceesees Selous wee Surgeon in Charge. 
Fe iiss cnnsevisencceseccocserseses President Board of Lady Managers. 
ABRAHAM HALSEY........... ...08 aadessdsebiee Hiaataon ext Secretary and Treasurer. 
Be I Ts Fe, , ., , cnsaceccndcneccccdnicece’ sevecdabe ecesenes Resident Physician. 
Fe ETI oon ccccccceneesesndccasccccscesescecosncetenevees copesteesaneteceseves Secretary. 
ee oka akwacokebe wesue’ ccedweapebebecgenshosah Seeutsugucnacdel Matron 
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OCCIDENTAL MEDICAL TIMES. 


. HYPOPHOS, CO., FELL 


Contains the Essential Elements of the Animal Organization— Potash and Lime. 
The Oxidizing Agents—tron and Manganese; 
The Tonics—Quinine and Strychnine; 


1 And the Vitalizing Constituent—Pnhosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline. Reaction. 


It Differs in its Effects from all Analogous Preparations: and it possesses the important 


properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 


It has Gained a Wide Reputution, particularly in the treatment of Pulmonary Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous and debilitat- 
ing diseases. 


Its Curative PoWer is largely attributable to its stimulant, tonic and nutritive prop- 


erties, by means of which the energy of the system is recruited. 
Its Action 1s Prompt; it stimulates the appetite and the digestion, it promotes as- 


similation, and it enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and 

melancholy; hence the preparation ts of great value in the treatment of mental 

and nervous affections. From the fact, also, that it exerts a double tonic 


influence, and induces a healthy flow of the secretions, its use is indicated in 
a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain per-— 
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples of 
several of these, finds that no two of them are indentical, and that all of them 
differ from the original in composition, in freedom from acid reaction, in susceptibil- 
ity to the effects of oxygen when exposed to light or heat, in the property of re- 
taining the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
Original bottles; the distinguishing marks which the bottles (and the wrappers 


surrounding them) bear, can then be examined, and the genuineness—or otherwise 
—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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MARCHAND'S EYE 7 BALSAM 


(C. P. Vegetable Glycerine combined with Ozone) ‘ 
AHE MOST POWERFUL AND AT THE SAME TIME HARMLESS, 
HEALING AGENT KNOWN. 


(30 volumes preserved ; 
aqueous solution of HeO:) 


THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. } 


Cure quickly Suppurative and Inflammatory Diseases of the Eye: 


Catarrhal Conjunctivitis or Ophthalmia, — Purulent Conjunctivitis, 
Ophthalmia in Children, } 
inflamed and Granular Eye Lids, Etc. 


FIRST. Wash the Eye Lids (morning and evening) with lukewarm water containing 2 per cent. 
of Hydrozone, | 


SECOND. Apply Marchand’s Eye Balsam to the outer Edge of the Eye. 


Send for free 240-page book “Treatment of Diseases caused by Germs,” containing 
reprints of 120 scientific articles by leading contributors to medical literature. 


Physicians remitting 50 cents will receive one complimentary sample of each, | 
‘‘Hydrozone”’ and “ Eye Balsam” by express, charges prepaid. 


Marchand’s Eye Balsam is put up only in one size bottle. PREPARED ONLY BY 
Package sealed with my signatur>. 
Hydrozone is put up only in extra small, small, medium, and I, me. ph 
large size bottles, bearing a red label, white letters, gold and blue + ye Abana 
border with my signature. ee 


Glycozone is put up only in 4-0z., 8-oz. and 16-0z. bottles, Chemist and Graduate of the “lle 


bearing a yellow label, white and black letters, red and blue border Centrale des Arts et Manufacture: 4 


with my signature. Paris” {renee 


Charles Marchand, 28 Prince Street, New York. 


Bold by leading Druggists. Avoid Imitations. I= Mention this Publicatio® | 
Pacific Coast Agent, F. A. BECKETT, 220 Sutter Street, San ns Cal. : 


